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FIELD HEARING ON THE VETERANS CHOICE 
PROGRAM: ARE PROBLEMS IN GEORGIA IN- 
DICATIVE OF A NATIONAL PROBLEM? 


FRIDAY, AUGUST 21, 2015 

U.S. Senate 

Committee on Veterans’ Affairs 

Gainesville, GA. 

The Committee met, pursuant to notice, at 1:58 p.m., at the Con- 
tinuing Education/Performing Arts Building, Room 108, University 
of North Georgia, 3820 Mundy Mill Road, Gainesville, GA, Hon. 
Johnny Isakson, Chairman of the Committee, presiding. 

Present: Senator Isakson and House Representative Doug Col- 
lins. 

OPENING STATEMENT OF HON. JOHNNY ISAKSON, CHAIRMAN, 
U.S. SENATOR FROM GEORGIA 

The Chairman. I would like to ask my home Legion Post, Post 
233 in Loganville, GA, to present the colors. 

[Presentation of Colors.] 

The Chairman. Would you join me in the Pledge of Allegiance? 

[Pledge of Allegiance.] 

The Chairman. You may be seated. I would like to call this meet- 
ing of the U.S. Senate Committee on Veterans’ Affairs to order and 
let everyone in the audience know this is an official meeting of the 
U.S. Senate and operates under the rules of the U.S. Senate. We 
are grateful to North Georgia University and the people of Gaines- 
ville, GA, and Hall County for making the facility available today. 
We are very happy to be here. 

We are honored to have my dear friend, the congressman from 
this district, Doug Collins, here and I want him to give his wel- 
coming remarks. But before he does, I want to say this. I know you 
all think we have a code where we always brag about each other. 
That is not necessarily true. In this case, I will brag about Doug 
because he has done a marvelous job since he was elected to Con- 
gress. It has been a pleasure for me in the Senate to work with him 
hand-in-hand on many, many projects. I am honored and privileged 
that he came and chose to be with us today at this hearing. 

So, Doug, the show is yours. 

STATEMENT OF HON. DOUG COLLINS, U.S. REPRESENTATIVE 

FROM GEORGIA 

Mr. Collins. Well, thank you. Senator. I appreciate that. It is 
always good when you can look across and know that the senator 
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from your State is one who serves and has served and be a part 
of that. You being here today shows that commitment and bringing 
the secretary here as well. 

I want to thank our folks who are here, our staffs, our witnesses, 
many of which we have dealt with in our office, and the folks who 
are here today to be a part of this. 

Nothing can be greater in my mind than the issue of taking care 
of our veterans and taking care of people. As a veteran myself, as 
one who is still part of the Air Force Reserve, who has served in 
Iraq, there is nothing higher in my concern than to say, “What are 
we doing, and why are we doing it?” and also to be transparent 
about that. 

I want to thank the senator for his chairmanship on the Senate 
side of the VA — also my friendship with Jeff Miller, who is his 
counterpart in the House, who sends his regards as well, also to 
his friends. 

We have got a lot that is happening. Are there a lot of questions 
still left? Yes, there are. Are there a lot of things that we still need 
to do? Yes, there are. 

But I am also proud just to be up here in the 9th District of 
Georgia, up here in Oakwood, in Gainesville, Hall County. This is 
a great place to be from. I just want to welcome those who may 
not be from here. Come back often. We have a lake. There are a 
lot of things for you to be a part of; and just know that we care 
about this area. 

I want to thank the senator for having us here and for being a 
part of this and for the secretary and others who will testify. 
Thank you. 

The Chairman. Let me add a comment. We are all glad the lake 
is full. [Laughter.] 

Mr. Collins. That is exactly right. 

The Chairman. All the local folks know what that means. 

As I said, this is an official hearing of the United States Senate 
Committee on Veterans’ Affairs, and I appreciate all of you for join- 
ing us today. We will operate under the rules of the United State 
Senate. There are a couple of people I want to introduce who are 
in the audience. 

Sam Smith, the DAV Chapter 17 President and Commander, 
welcome and thank you for being here today. 

Give him a big round of applause. [Applause.] 

The Chairman. And the newly elected Commander of the Dis- 
abled American Veterans of the LJnited States of America from the 
State of Georgia, Moses McIntosh. Where is Moses? [Applause.] 

It is always good when your leader is named Moses. I know that. 

We are glad to have you here, Moses. 

I want to welcome Secretary McDonald and thank him for being 
here today. He is going to testify in just a minute, and I am going 
to introduce him in just a minute. But before I do, I want to make 
a few points, and then I want to make a few gestures if I can. 

The first point is this. The secretary, myself. Congressman Col- 
lins, and others are aware of an incident that took place June the 
30th at the Oakwood Veterans Clinic here in Gainesville, GA. That 
is not a subject of this meeting for any number of reasons, prin- 
cipally because personnel issues are involved. 
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We are not allowed, as Members of Congress nor as employees 
of the U.S. Government, to discuss personnel issues in an open 
forum until they are settled, at which time all the information is 
available and accessible to anyone. I just wanted to make sure that 
information was made clear to everyone. 

The purpose of this meeting today is to talk about the Veterans 
Choice Act and having a more veteran-centric Veterans Adminis- 
tration. There are two great anniversaries today. Actually, one is 
an anniversary and one is a beginning. This is the first year anni- 
versary of the passage of the Veterans Choice Program, which 
passed in August 2014. It began to be implemented in November 
2014 and is in full force today, although there are problems and 
there are challenges that we have to meet, which is why we are 
here today to find out what those are and to talk about what we 
are going to do to solve them. 

But a second great historical thing is happening today. Two 
American women are in Fort Benning, GA, graduating from Ranger 
school, where Secretary McDonald graduated. [Applause.] 

I do not know about you, but after watching the news last night 
with what they can carry on their backs, they can fight with me 
any time they want to fight. I would be happy to have them. We 
are so proud of them and so proud of Fort Benning and that instal- 
lation and so proud, too, that Secretary McDonald graduated from 
Ranger school in Fort Benning, GA. We appreciate his service to 
the country. 

The Veterans Choice Program was an answer by the Congress of 
the United States to a major problem. A year ago, we had the 
Phoenix situation which came forward, where we had veterans who 
had died because they could not get appointments in time to get 
into the hospital. We had problems where consults were canceled, 
where people were being given bonuses for figures that were im- 
proved that really were not improved. We had situations where 
there was a culture in the VA that was not as positive as it should 
be. 

A number of things happened. One of them was Bob McDonald 
came along, a veteran himself, someone willing to serve, someone 
taking the job to do the job, someone who wanted to put the vet- 
erans in the center of his life and in the center of the VA system. 
And he has begun the process over the last 12 months of changing 
the culture of the VA, and it is obvious to me, as a member of that 
committee for 11 years in the Congress, that that has been the 
case. 

Also, we passed the Veterans Choice Program, which is a way to 
meet the challenges of the 21st century Veterans Administration. 
With operations in Afghanistan and Iraq, we all know we will have 
more and more veterans coming home to Georgia and to America 
in the years to come, and the pressure on the VA will be greater, 
not less. And the amount of pressure on the VA to meet the 
throughput necessary to see to it that people get timely appoint- 
ments and timely services was going to be — we needed a force mul- 
tiplier, a force multiplier being a way to add more productivity and 
more accessibility for veterans to quality health care. 

Veterans Choice program was that answer. We did the very best 
that we could in Congress in 2014 to write a bill that worked, that 
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would give the VA more tools and would give the veterans more ac- 
cessibility. But in doing it — anytime you create a new entity, you 
create a few problems, and we have been working over the last 12 
months to find out where those problems were and correct them. 

We have been working also to see what the future of VA Choice 
could really be for our veterans. I think the secretary will reflect 
what I am about to tell you. We all know the Veterans Choice Pro- 
gram was the right thing to do. We all know the changes we have 
made and the ones we seek to make will make it even better. It 
will be the force multiplier necessary, not to replace VA health 
care, but to enhance VA health care. 

For anyone in this audience today who thinks that the Veterans 
Choice Program had anything to do with replacing the VA, you 
need to go on home, because it does not. It had to do with enhanc- 
ing the VA, improving the VA, and giving them more tools and 
more arrows in their quiver to see to it that we met the needs of 
our veterans. 

I am delighted today to welcome the secretary of the Veterans 
Administration, Bob McDonald, to this hearing in Gainesville, GA. 
I have already told you he was a Ranger. I have already told you — 
or I did not tell you — he graduated from West Point. 

He took this job on at a time when not very many people would 
take on a job like this. But he did it like an Army Ranger does. 
He tackled it, decided he was going to solve the problems, gave out 
his cell phone number to everybody, including me, and takes calls 
at night. He wants to make sure that every veteran is at the center 
of the services of the Veterans Administration and has worked tire- 
lessly to see to it that that happens. 

I just want to give you one little ancillary story before I turn it 
over to Bob for his testimony. About 3 weeks ago, we had a meet- 
ing at the VA — what they call at the VA a stand-up. Every day, 
they have a stand-up where all their department heads, all their 
responsible personnel at the VA stand up and tell what things they 
did last week that worked and what things they did last week that 
did not work. They talked about where they had successes. They 
talked about where they had failures. 

Jeff Miller, the chairman of the House Committee, and I went 
along with Ranking Member Blumenthal from Connecticut in the 
Senate and Ranking Member Brown in the House. We sat around 
a round table and watched the stand-up, watched them report on 
the things they were doing that were right and the things they 
were doing that were wrong. 

We also had a heart-to-heart meeting for 3 hours. We were about 
to have to close some facilities because the Veterans Choice Act 
needed some correcting and some technical adjustments to be able 
to move money and make it more fungible for veterans’ benefits. 
We had to do some other things in the Veterans Administration to 
see to it that the VA worked better and worked quicker, and we 
only had about 48 hours, if I remember, to do it. 

We did it in 48 hours because we locked arms, we sat down and 
decided to agree rather than disagree, and we found the solution 
to the problem. So, today, the VA Choice Program is working bet- 
ter, and our veterans are having better access because of that day 
and that meeting. It is that type of can-do attitude that the sec- 
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retary has exhibited that will make the VA Choice Program work 
and will make it work even better in the future. 

So, we are here today to talk about a great complement to VA 
health care. That is the Veterans Choice Program. It is a privilege 
and a pleasure for me to introduce a man for whom I have gained 
the utmost respect for all the work that he has done and all that 
he has going to be willing to do to see the VA through, Secretary 
Bob McDonald. 

Welcome. [Applause.] 

I just made my first or second mistake, because Dr. Tuchschmidt 
is here to be his aid to answer the questions he can not answer. 

Dr. Tuchschmidt, we are glad to have you here today. 

Give him a round of applause. [Applause.] 

STATEMENT OF HON. ROBERT A. McDONALD, SECRETARY, U.S. 

DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY 

DR. JAMES TUCHSCHMIDT, ACTING PRINCIPAL DEPUTY 

UNDER SECRETARY FOR HEALTH 

Secretary McDonald. Thank you. Chairman Isakson and Con- 
gressman Collins, for this opportunity to continue our public dialog 
on caring for veterans. 

This is my fourth trip to Georgia as secretary, and what I have 
seen here is representative of what is happening all around the 
country. The Atlanta Regional Benefits Office has shrunk its claims 
backlog by more than 77 percent while also improving accuracy. 
Our cemeteries in Georgia are performing record numbers of in- 
ternments, up 60 percent in the last 5 years, and our hospitals and 
clinics are providing more health care than ever before to Georgia 
veterans. 

We recently renewed many of our affiliations with important aca- 
demic partners, such as Emory, Morehouse, and the University of 
North Georgia. And out of these partnerships have come some out- 
standing clinical care and some outstanding medical research. Just 
last week. Dr. Raymond Schinazi was awarded this year’s William 
S. Middleton Award, VA’s top award for biomedical research. Dr. 
Schinazi has been with Emory for 34 years and with the Atlanta 
VA for 29 years, and in that time, he has pioneered the develop- 
ment of drugs to treat HIV and Hepatitis C. 

Georgia is one of the fastest growing areas in the country for vet- 
erans seeking VA care. This year, the Atlanta VA has seen its 
numbers of unique patients grow 7.5 percent. 

All around the country, VA has seen demand increase this year 
and in past years as the very large Vietnam era cohort moved 
through the high-need, high-cost, 50 to 65 age range. Keeping up 
with that growth has not been easy. It has put many VA employees 
in the position of having to do more and more, and some, unfortu- 
nately, responded by doing things they should not have, losing 
sight of what VA is all about. 

VA is in the customer service business. Healthcare is just one of 
nine forms of customer service VA provides. Our goal, our vision 
for the VA in the future, is to be the number 1 customer service 
agency in the Federal Government. Our Cemeteries Administration 
already is number 1 in customer service, public or private, accord- 
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ing to the American Customer Satisfaction Index. We aim to bring 
the rest of the VA up to the same standard. 

To do that, we have begun an ambitious transformation of VA’s 
organizational culture and business processes called MyVA, apply- 
ing tried and true principles of customer service from the public 
and private sectors. We brought aboard several key leaders with 
broad experience in business. Eleven of my 18 direct reporting sen- 
ior executives have joined VA since my swearing in. The entire 
leadership team is as committed as I am to making VA number 1 
in customer service. 

We are taking action here and throughout VA to hold people ac- 
countable for their actions with additional training and disciplinary 
actions where appropriate. We are also meeting the increase in de- 
mand with more of everything available, more hours, more space, 
more people, more productivity, more accountability, more trans- 
parency, and, of course, more choice. 

We have completed 7 million more appointments this year than 
last. That is 2.5 million at VA and 4.5 million in the community. 
Ninety-seven percent of appointments are now completed within 30 
days of the veteran’s preferred date, 88 percent are within 7 days, 
and 22 percent are same-day appointments. 

Average wait times for completed appointments are 4 days for 
primary care, 5 days for specialty care, 3 days for mental health 
care. The electronic wait list is down 47 percent, and the new en- 
rollee appointment request list is down 93 percent. Overall, VA 
health care providers have increased physician productivity 8 per- 
cent on a health care budget increase of only 2.8 percent. 

We are working both harder and smarter, and the result is more 
care for more veterans. But we still have some serious challenges. 
We are burdened with an aging infrastructure. Nine hundred VA 
buildings are over 90 years old, and most are over 50 years old. 
These older buildings do not meet today’s standards for hospital 
construction and need to be replaced. 

We are also seeing more veterans enrolling for VA health care 
and more enrolled veterans turning to VA for care. Most have other 
choices. Eighty-one percent of veterans have either Medicare, Med- 
icaid, TRICARE, or some private insurance. But more are choosing 
VA health care because it saves them money, and it is more con- 
venient, and it is often better care than they may get elsewhere. 

On average, enrolled veterans rely on VA for just 34 percent of 
their care. But if that percentage rises just 1 percentage point to 
35 percent, VA’s costs increase about $1.4 billion. The more vet- 
erans come to us for care, the harder it is for us to balance supply 
and demand without additional resources. That is a fundamental 
problem that only Congress can help solve. 

Last month, VA was facing a critical shortfall in funding for care 
in the community. Authorizations for care in the community were 
up 44 percent. We are providing so much care in the community 
and also paying so much for the new miracle drugs to cure Hepa- 
titis C that we are running out of money. 

So, I appealed to you, Mr. Chairman, and your congressional col- 
leagues. You responded by giving me the budgetary flexibility to 
use Choice Program funds for other care in the community pro- 
grams, and I again thank you for that. But that flexibility only 



7 


lasts until the end of this fiscal year. Our next fiscal year, October 
1, we will be back in the same bind of not having the flexibility to 
allocate funds to pay for the care veterans are actually choosing. 

Over 70 line items in our budget are inflexible, meaning I can 
not use that money anywhere else. It is like having 70 checking ac- 
counts for every bill you have to pay, one for food, one for clothing, 
one for gas, et cetera, with no way to move funds from one check- 
ing account to another. Actually, it is worse than that. It is like 
having separate checking accounts for different foods. I can not 
spend health care funds on health care. I can not even spend care 
in the community funds on care in the community. 

We at VA believe in giving veterans a choice, and we are com- 
mitted to making the Choice Program work. Authorizations under 
the Choice Program have gone up steadily in the past 6 years. But 
Choice does not cover everything. It is just one of seven programs 
providing care in the community, each with its own requirements 
for participation by veterans and by providers. 

We look forward to working with Congress to consolidate our var- 
ious care in the community programs. We need Congress to give us 
permanent flexibility to move funds to accounts that fund the care 
veterans are actually choosing. 

We need Congress to fully fund the president’s 2016 budget re- 
quest. The House-proposed $1.4 billion reduction in that budget 
would mean $688 million less for veterans’ medical care. That’s 
70,000 veterans going without care. Also, the House passed a 50 
percent cut in construction despite our aging infrastructure. The 
Senate’s proposed reduction of $857 million would also hurt, 
though not as much. 

We have made great progress in the past year. We have tackled 
the access problem and have begun transforming VA’s organiza- 
tional culture and business processes to improve care for veterans 
for years to come. But we need Congress to fix what only Congress 
can. Congress defines the benefits veterans receive, and Congress 
appropriates the funds to pay for them. Only by balancing the two 
can VA serve veterans the way veterans expect and deserve to be 
served. 

Thank you for listening, and I look forward to answering your 
questions. 

[The prepared statement of Secretary McDonald follows:] 

Prepared Statement of Hon. Robert McDonald, Secretary, 

U.S. Department of Veterans Affairs 

Good afternoon, Chairman Isakson, Ranking Member Blumenthal, and Members 
of the Committee. Thank you for the opportunity to discuss the Department of Vet- 
erans Affairs’ (VA’s) provision of health care to Veterans and the implementation 
of the Veterans Choice Program. I am accompanied today by Dr. James Tuch- 
schmidt. Acting Principal Deputy Under Secretary for Health. 

Caring for our Nation’s Veterans, their Survivors, and dependents continues to be 
the guiding mission of VA. Each year, VA works to provide timely, high-quality 
services and benefits to fulfill this mission. As we emerge from one of the most seri- 
ous crises the Department has ever experienced, however, we face continuing chal- 
lenges in ensuring that Veterans receive the care they deserve, and indeed have 
earned through their service. But we believe that these challenges are surmount- 
able, and we will continue to work with Congress to reach resolution and move for- 
ward in achieving our mission. 

VA’s goal is always to provide Veterans with timely and high-quality care with 
the utmost dignity, respect, and excellence. For the Veteran who needs care today. 
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VA’s goal will always be to provide timely access to clinically appropriate care in 
every case possible. However, as we have shared with staff for the Senate and 
House Committees’ on Veterans Affairs, users of the Veterans Choice Program, 
whether Veteran, community provider, or VA employee, have identified aspects of 
the law that are challenging. It has also been challenging to mobilize the resources 
and systems required to smoothly implement this new Program. We are addressing 
these challenges and turning them into opportunities to improve VA care and serv- 
ices. I look forward to discussing the progress we have made thus far in Georgia 
and the Nation. 

More than a year ago — at my Senate confirmation hearing — I was charged with 
ensuring that VA is refocused on providing Veterans “with the high quality service 
that they’ve earned.” I welcomed that opportunity. For the last year, I’ve been work- 
ing with a great and growing team of excellent people to fulfill that sacred duty (11 
of 18 of VA’s top leaders are new since my swearing in). 

Because of their hard work, VA has increased Veterans’ access to care and is pro- 
jected to have completed approximately seven million more appointments over the 
past year ending May 31, 2015 than last — 2.5 million more at VA, 4.5 million more 
in the community. While Choice has been just a small proportion of that 4.5 million 
increase in the community, it’s on the rise, and Choice utilization has doubled from 
May 2015. 

We’ve expanded the capacity required to meet last year’s demand by focusing on 
four pillars — staffing, space, productivity, and VA Community Care. 

We have more people serving Veterans. From August 2014 to July 31, 2015, VHA 
has increased net onboard staff by over 13,000. This includes over 1,100 physicians, 
3,500 nurses, 147 psychiatrists, and 294 psychologists for VHA’s clinical care to Vet- 
erans. Included in this, VHA has hired over 6,400 medical center staff as a direct 
result of the VA Choice Act enacted in August 2014. 

We have more space for Veterans. We activated over 1.7 million square feet last 
fiscal year and increased the number of primary care exam rooms so providers can 
care for more Veterans each day. 

We’re more productive — identifying unused capacity, optimizing scheduling, head- 
ing off “no-shows” and late appointment cancellations, and extending clinic hours at 
night and on weekends. We’re aggressively using technology like telehealth, secure 
messaging, and e-consults to reach more Veterans. 

We’re aggressively using care in the community. The Choice Program and our Ac- 
celerating Access to Care Initiative increased Veteran options for care — including 
Choice — for 36 percent more people than we did over the same period last year — 
a total of 1.5 million individual VA beneficiaries. 

In short — we’re putting the needs and expectations of Veterans and beneficiaries 
first, empowering employees to deliver excellent customer service, improving or 
eliminating processes, and shaping more productive and Veteran-centric internal op- 
erations. 

That’s MyVA — our top priority to bring VA into the 21st century. 

OUTCOMES 

Our strategy is paying dividends to Veterans. With the growth in Veteran options, 
we’ve increased VA Care in the Community authorizations — including Choice — by 
44 percent since we started accelerating access to care a year ago. That’s 900,000 
more authorizations than the previous year. Between the end of June last year and 
the end of June this year, we completed 56.5 million appointments — a 4 percent in- 
crease over last year, and there were 1.5 million encounters during extended hours, 
a 10 percent increase. 

Even with that increase in number of Veterans served, we completed 97 percent 
of appointments within 30 days, 92 percent within 14 days, 88 percent within seven 
days, and 22 percent same day. For specialty care, wait times are an average of five 
days. For primary care, wait times are an average of four days and an average of 
three days for mental healthcare. 

So, we’re making verifiable progress for Veterans, and with your continued sup- 
port, VA can be the best customer-service agency in Federal Government. Even as 
we increase access and transform, important challenges remain — and there will be 
more in the future as Veteran demographics evolve. It’s now clear that the access 
crisis in 2014, prior to the passage of the Choice Act, was predominantly a matter 
of significant mismatch at certain facilities between supply and demand, exacer- 
bated by greater numbers of Veterans receiving services. 

That sort of imbalance predicts failure, especially when we promise benefits to 
Veterans without the flexibility to fulfill the obligations. 
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So a fundamental challenge is that VA is managing budgetary resources with the 
package of benefits and services Veterans have earned and been promised by 
Congress. 

Funding is static — our requirements are fluid, and Veterans’ needs and pref- 
erences for care are dynamic. VHA has averaged over 35,000 new enrollments every 
month. 

We’re also seeing more enrolled Veterans come to us for more of their care. For 
example, through June 2014, VHA treated over 5.54 million Veteran patients. 
Through June of this year, VHA cared for 5.64 million enrolled Veterans. This is 
a 1.7 percent increase in enrolled Veteran patients treated compared to an increase 
of 0.9 percent in enrollment for the same time period. 

Reliance on VA Health Care Among 
Veteran Enroileee 


ini'; Vi\ k'’ 



•.i.-on.VA^QllS^.c.are-ia.iij'nBrtiic aftd a iiO''’iblnati£iri''fif.-actara.inc.lu(fiFg.pe<s£inal 

; I- cd-oiCe/.BAse-of sccssG ToVA^are:- cfiafiges.iir eEtxlemic CGtldrtions. oi.'pnGviti:. ijart-sSioji •••• • ■}'- ■ - 

■ ■= ; 

Why? Three reasons: 

1. The growing number of enrollees being adjudicated for service-connected dis- 
abilities are driving significant increases in VA utilization; 

2. VA is providing more access to high-quality care — often better than available 
elsewhere; and 

3. Financial incentives make VA the smart choice. 

Let me give you an example: VA provides the best hearing aid technology any- 
where. Medicare doesn’t cover hearing aids, and most insurance plans have limited 
coverage. So choosing VA for hearing aids saves Veterans around $4,200. 

Most Veterans have other choices: 81% have Medicare, Medicaid, TRICARE, or 
private insurance. But more Veterans are turning to VA for more of their care. Not 
for all of their care: On average, enrolled Veterans rely on VA for just 34 percent 
of their care. However, if that percentage rises just one point, to 35 percent, our 
costs increase about $1.4 billion. 


BEYOND 2016 

Services and benefits peak years after conflicts end, and healthcare requirements 
and the demand for benefits increase as Veterans age and exit the workforce. So, 
full funding of the 2016 budget request is a critical first step in meeting these chal- 
lenges, but we have to look much further ahead for the sake of Afghanistan and 
Iraq Veterans. 


Number of Living Veterans 

by Age Groups, 1975-2017 
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In 1975, just 40 years ago, only 2.2 million American Veterans were 65 years old 
or older — 7.5 percent of our Veteran population. By 2017, we expect 9.8 million will 
be 65 or older — 46 percent of Veterans. 

2016 BUDGET 

To meet these growing requirements, VA needs the adequate funding the Presi- 
dent’s Fiscal Year 2016 budget request provides. The House-proposed $1.4 billion re- 
duction to VA’s total request, including allocation of a Department-wide rescission, 
means $688 million less for Veterans Medical Care — the equivalent of as many as 
70,000 fewer Veterans receiving care. The Senate’s proposed reduction to VA’s total 
budget request would be $857 million. 

Further, the House proposal would provide no funding for four Major Construction 
projects and six cemetery projects. Our growing requirements are a clear signal that 
even greater challenges lay ahead, and we can’t afford to be short sighted. I am 
greatly concerned the House-passed funding hill cuts construction by 50% at a time 
when 60% of our buildings are over 50 years old and general operating rooms today 
must be at least 50% larger than they were about a decade ago. 

THE CHOICE PROGRAM 

I want to turn to discussing how VA has worked to implement the Choice Pro- 
gram, enacted into law in August 2014. As Deputy Secretary Gibson testified to the 
Committee on March 24, 2015, the 90-day timeline last year to establish a new 
health plan capable of producing and distributing Veterans Choice Cards, deter- 
mining patients’ eligibility, authorizing care, coordinating care and managing utili- 
zation, establishing new provider agreements, processing complex claims, and stand- 
ing up a call center was particularly challenging. In fact we received overwhelming 
feedback from the marketplace about the significant challenges of meeting the law’s 
aggressive timeline. Despite the timeline, VA published regulations and launched 
the Veterans Choice Program on November 5, 2014, with a responsible, staged im- 
plementation and the goal of providing Veterans with the best possible care-experi- 
ence, while also meeting our obligations to be good stewards of the Nation’s tax dol- 
lars. By the end of January, 8.6 million Veterans Choice Cards had been distributed 
to Veterans. 

As we have learned in seeking feedback about the Choice Program, users of the 
Program have identified aspects of the law that are presenting challenges, resulting 
in confusion for Veterans, or not working for Veterans as well as they need to. We 
also recognize that early utilization of the Choice Program was not as robust as ex- 
pected or hoped. We have been eagerly seeking feedback on the program from all 
our stakeholders — from Veterans, Veterans Service Organizations, our employees, 
and Congress, and we are working diligently to address these challenges. To con- 
tinue our outreach efforts, VA launched a public service announcement for eligible 
Veterans, viewable at: https://www.youtube.com/watch?v=i9nnsRlX5b8. We hope all 
parties will share the video to aid in education efforts about the Choice Program. 
We want to turn these challenges into opportunities to improve our care and serv- 
ices, and I am pleased that we have worked with Congress and stakeholders to im- 
prove the Program in several ways over the last year. 
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As of July 31, 2015, 6,589 unique Veterans residing in Georgia have been author- 
ized care under Choice. These Veterans account for approximately 8,958 authoriza- 
tions of which 5,877 have been scheduled for appointments. 

VA BUDGET AND CHOICE IMPROVEMENT ACT 

The Department appreciates the VA Budget and Choice Improvement Act, which 
provided essential budget flexibility and authority we need to support Care in the 
Community through September 30, 2015. This legislation also made a series of 
amendments to the Veterans Access, Choice, and Accountability Act of 2014 and in- 
stituted additional requirements to improve access to care and VA’s budgeting proc- 
ess. 

The VA Budget and Choice Improvement Act also codified the Department’s ini- 
tiative to develop a plan to consolidate all non-Department provider programs by 
establishing a single new program, the Veterans Choice Program, for furnishing 
hospital care and medical services to enrolled Veterans. By November 1, 2015, VA 
will submit its plan to Congress. On July 29, 2015, VHA established a VA Commu- 
nity Care Transition Team with the charge of developing this plan to consolidate 
all VA care in the community for medical services, hospital care, and extended care 
for Veterans into a single “Veteran Choice Program.” VA is committed to simplifying 
the confusing array of programs through which VA delivers care in the community 
and appreciates the opportunity to rationalize the various statutory authorities and 
create a unified, integrated approach to community care. VA looks forward to work- 
ing with Congress to streamline and improve access to care in the community. 

In addition, the VA Budget and Choice Improvement Act made several amend- 
ments to the Veterans Choice Program established by section 101 of the Choice Act 
such as: 

• Removing the restriction limiting VA to furnishing hospital care and medical 
services to eligible Veterans through the Veterans Choice Program for a period of 
no more than 60 days; 

• Removing the restriction that Veterans must have enrolled in the VA health 
care system as of August 1, 2014, to be eligible to participate in the Veterans Choice 
Program; 

• Expanding the pool of eligible providers who can furnish hospital care and med- 
ical services to eligible Veterans through the Veterans Choice Program; 

• Authorizing VA to enter into agreements with an entity that meets established 
criteria; 

• Making eligible for the Choice Program Veterans who cannot be seen within the 
wait-time goals of VHA and those who, with respect to care or services that are 
clinically necessary, cannot be seen within the time period determined necessary if 
such period is shorter than the wait-time goals of VHA; and 

• Making eligible those Veterans who are seeking primary care and who reside 
more than 40 miles from a VA medical facility that is able to provide such primary 
care by a full-time primary care physician. 

CONCLUSION 

We have made great progress in the last year. As we continue to work together 
to address Veterans’ access needs, we are grateful for the close working relationship 
we have had with Congress, particularly this Committee, as we make progress in 
implementing the Veterans Choice Program. Mr. Chairman, we will continue to 
work with Veterans, Congress, VA community care providers, VSOs, and our own 
employees to ensure the Choice Program helps us deliver great healthcare outcomes 
for Veterans. Thank you. We look forward to your questions. 

The Chairman. Thank you, Mr. Secretary. I will tell you what; 
I will make a deal with you. I will work on giving you more 
fungibility and flexibility. I want you to respond — I had a letter 
sent to you about any publications you had put out on imple- 
menting Choice within the VA to get to me by July 31. I did not 
get all the answers I needed to get. So, when you get back, if you 
will get me all those answers to that letter, I am going to do the 
best I can to get you all the flexibility I can. 

Secretary McDonald. I sure will, sir. 

The Chairman. That is a fair deal, is not it? 

Secretary McDonald. It is a fair deal. 
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The Chairman. You know, 2 years ago, in 2013, we held a field 
hearing just like this one at Georgia State University. The 
Clairmont Road VA Hospital had gone through a terrible situation 
where three veterans had committed suicide, one of them in the 
hospital itself while as a patient, and two others because the ap- 
pointments were not timely and were not kept timely. Leslie 
Wiggins came in to be the new director of the hospital. 

Stand up, Leslie. She deserves a big hand. [Applause.] 

The VA brought Leslie Wiggins in to take over the operation of 
that hospital after we discovered and then disclosed through our 
hearing the problem with mental health coverage. I want to com- 
pliment you on the numbers — about timely appointments being 
kept in mental health, which has greatly improved. Are we where 
we need to be nationwide on mental health accessibility in the VA? 
If not, what do we need to do to get there? 

Secretary McDonald. We are not where we need to be, and we 
are not where we need to be as a Nation. As I have often talked 
about, Mr. Chairman, VA is the canary in the coal mine for Amer- 
ican medicine. American medicine is not producing enough mental 
health professionals; though, as you know, we are recruiting. I 
have been to over a dozen medical schools myself, recruiting men- 
tal health professionals and primary care physicians. There is a 
shortage in the country. But we are making great progress. 

One of the things that excites me the most is the progress that 
only VA can make. I will give you an example. The other day, I 
met with a group of our researchers and doctors who have devel- 
oped an algorithm — call it a Monte Carlo simulation — where we are 
now starting to see some evidence that we might be able to predict 
suicide. 

This would be a breakthrough, and only the VA, with an inte- 
grated health care system that has 40 years of medical records for 
most of our veterans in advance, can put that kind of algorithm to- 
gether. We have published it in medical journals, and I am hopeful 
we can validate it. That would be not only a great benefit to all 
veterans, but a great benefit to the American public. 

The Chairman. We had a hearing in the Committee, as you will 
recall, back a few months ago on the situation in Tomah, WA — I 
mean, Tomah, WI 

Secretary McDonald. Yes. 

The Chairman [continuing]. With the over-prescription of opi- 
ates. Yesterday, I happened to be at the CDC with Dr. Tom 
Frieden and Senator Perdue from Georgia. Over-prescription of opi- 
ates is becoming a nationwide problem in the United States. It is 
estimated that enough opiates were prescribed last year in America 
for 15 percent of the population to have a full year’s supply at any 
one given point in time, which is entirely too many. 

What is the VA doing to get out of this candy store attitude of 
giving out opiates for mental health problems and getting back to 
a more disciplined prescription process? 

Secretary McDonald. Well, first of all, the situation in Tomah 
should have never happened. We had a situation there where we 
were not providing the kind of oversight that was necessary, and 
we had one person doubling in two roles, which was not providing 
the proper oversight. 
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Second, we have a national effort to reduce the number of opiates 
that we use, a national program. One of the great things about the 
VA that we are able to do, unlike many other health care systems, 
is we try other alternatives. We are the number 1 user of acupunc- 
ture in the country. Yoga has been proven to be successful with 
some people in reducing their opiate level and equine therapy in 
our West Bedford, MA, location shows promise. 

These are therapies that are allowing us to prove positive results 
that are allowing us to reduce medication. Maybe I will ask Jim 
to comment a little bit more on the program, the national program. 

Dr. Tuchschmidt. We agree completely. We have been looking at 
our policies and our procedures and have really begun to put a pro- 
gram in place to educate our providers — kind of what we call aca- 
demic detailing — about appropriate use of opioids in the clinical 
setting. I think this use of complementary and alternative medicine 
as a way of helping people live with chronic pain is something that 
we really embrace. 

Secretary McDonald. Mr. Chairman, this goes to your point of 
why a VA is so necessary. Those alternative uses of treatment are 
not available as readily in the private sector. 

The Chairman. Well, that is part of my point. There are almost 
9 million VA beneficiaries. Is that not correct? Did not we send out 
almost 9 million Choice cards? 

Secretary McDonald. Yes, sir. 

The Chairman. That is a huge census from which to draw a lot 
of pretty predictable results and pretty predictable outcomes. But 
there are a lot of people who think that opiates have become the 
biggest problem in our society today. The signature injuries of Af- 
ghanistan and Iraq are PTSD, TBI, and, obviously, limb injuries. 
But if we are over-prescribing opioids to mask the problems of TBI 
and PTSD, we are only postponing a suicide that some day prob- 
ably will happen. So, I encourage you to continue to work on that 
as hard as you can. 

Secretary McDonald. Mr. Chairman, I could not agree with you 
more. I know Jim could not, either. 

Also, I just wanted to make you aware, in case you did not know, 
that Monday we are holding a traumatic brain injury summit in 
Washington, DC. This is one of the things I have wanted to do for 
some time, because I want to use the convening authority of the 
VA, you know, the largest medical system in the country, to bring 
together the country’s experts on traumatic brain injury, whether 
it is the NFL, the NHL, whether it is police officers, firefighters — 
bring everybody together, share the information, and put together 
a research program which is guided so that we do not have redun- 
dant pieces of research going on. 

We are looking forward to doing that next week. It is 3 days — 
I think it is — next week, and we hope to provide some benefit, not 
only to veterans, but to the American people from it. 

The Chairman. I have one more question. After that I am going 
to turn to Doug for his questions, then I will probably have a fol- 
low-up. My question is this: in the second panel — which you will 
hear their testimony in just a little bit, and I have read the state- 
ments that they submitted — in almost every case, there are con- 
cerns about the commitment within the VA to the Choice Program 
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and concerns about the information on Choice really getting to the 
veteran. 

You will hear some testimony where veterans will tell you they 
really did not know how to utilize Choice. In some cases, utilizing 
Choice was more cumbersome and difficult. 

Is there a person in your employ in the VA in Washington that 
is principally responsible for communicating the Choice Program 
throughout the VA system to its employees? 

Secretary McDonald. Well, ultimately, I take responsibility for 
that. If you find any failures in the Choice Program, it would be 
my accountability or my fault. But what we have done is we have 
set up Choice experts in every single VA operation, so you do not 
have to come all the way to Washington. Leslie has one here in her 
shop. We have them throughout the system. The idea would be 
that they would be the experts to help you navigate the system. 

Jim, do you want to comment? 

Dr. Tuchschmidt. Sure. You know, I think we have done a lot 
to try to educate our staff, because, ultimately, our staff are the 
best resource we have to explain the Choice Program to our pa- 
tients. We have done Web training. We have sent out printed mate- 
rial. People have access to printed material in the waiting rooms 
and at the clerk’s desk which they hand out. Every facility has, 
quite frankly, one or more Choice champions who we have focused 
and concentrated on to be able to answer those questions. 

I think that there is no doubt that in a program as, kind of, com- 
plex as this is, making sure that 9.2 million veterans actually un- 
derstand the program and how to use it has clearly been a chal- 
lenge. I think that we have tried through outreach efforts, mail- 
ings, our Web site, which we recently revamped, to make the re- 
sources available to veterans so that they can get the information 
that they need. Yet, we know we need to do a better job of that. 

Secretary McDonald. Mr. Chairman, may I introduce Gary 
Compton, who is the Choice champion here in Atlanta? 

Gary? 

The Chairman. Hi, Gary. 

Secretary McDonald. So, if anybody in the room has any ques- 
tions on Choice, you can contact me or Gary. 

The Chairman. While Gary is here, let me make a comment. You 
know, every good leader assumes principal responsibility first. You 
answered the question by saying, “If you have got a problem, it is 
my responsibility.” But, quite frankly, you have 314,000 employees 
in VA health care. It is the second largest agency in the Federal 
Government. If you are the only person we have to count on to get 
Choice implemented, we are in deep trouble. [Laughter.] 

The Chairman. Mr. Compton? Is that correct? 

Mr. Compton. Yes. 

Secretary McDonald. Gary Compton. 

The Chairman. Are there a lot of Gary Comptons around the 
country? 

Secretary McDonald. There is a Gary Compton in every VA 
facility. 

The Chairman. Well, let me make a suggestion. I am being as 
sincere as I can be on this. 

Secretary McDonald. Sure. 
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The Chairman. After you finish your TBI summit next week, we 
probably ought to have a summit with all your Mr. Comptons 
around the country, because I think you will hear from Doug and 
you will hear from some of the people about to testify that the big 
missing link in the chain is everybody in the VA knowing what to 
communicate to the veteran, so that the veteran has an easy way 
to find out how to get it. 

My best example is this — and I am not advertising for Bank of 
America, but I happen to have a Bank of America credit card. I 
happened to open my bills last night, and I got a letter from Bank 
of America that was six pages long and in small print and said, 
“Your credit terms have changed.” I threw it away. It was too in- 
timidating. It was too much to read. I know we all get those types 
of mailings. 

We need a simple system where veterans have an easy way to 
access the information in terms of what their choices are. I have 
love to see us have a summit in Washington with all the Mr. 
Comptons of your agency to see what we can do to improve the 
communication from the VA offices and CBOCs and hospitals to 
the veteran beneficiaries. 

Secretary McDonald. We will do that. 

Dr. Tuchschmidt. If I could, I will just add that we have — there 
is the toll free number available. We also updated our Web site and 
we just recently added a live chat to that. So, if you go onto that 
Web site, and you can not find what you are looking for, you can 
talk in a chat session with somebody real-time. 

The Chairman. You know, I am sorry that you mentioned that 
for this reason. I tried to go to the site last — is that the You Tube 
site? 

Dr. Tuchschmidt. No. 

The Chairman. That is not. You had a You Tube site in your 
printed comments. I could never get it to come up. But we will 
work on that after the meeting. That may have been the operator, 
too, you know. 

Congressman Collins? 

Mr. Collins. Thank you, Mr. Chairman. 

I want to start off similar to the senator. Mr. Secretary, I know 
you would not probably be aware of this, but it goes back to issues 
that the senator just hit on: communication and the delays that 
seem to come in. 

One of the issues we have in our office is a tort claim on the 
medical malpractice — waited for 180 — you know, the 180-day wait. 
The case was supposed to be decided on July 26, 2015. On July 29, 
the gentleman received a letter — and we received an opinion — that 
said a second medical opinion would be needed. We are outside of 
the window. Again, it just looks more like a delay. If it was going 
to be denied, it would be denied, and that is OK, because there is 
a court route to take. 

I wanted to bring this to your attention. I know there has been 
some communication even as late as this morning. But this is the 
kind of issue that bothers folks. 

Secretary McDonald. I know that. I mean, customer service is 
what we have got to improve. And, you know, when I came to the 
VA, what I discovered was the second largest department in gov- 
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eminent — that I felt everybody was looking inward. That is typical. 
When you have a catastrophe or you have a crisis in an organiza- 
tion, people turn inward. 

A leader’s job is to turn them outward, get them out in the field. 
That is why I have been to over 200 VA sites. That is why I have 
demanded the town hall meetings. It is why we have had open 
houses. It is why we have had media days. We have got to open 
everything up, let people in, hear the criticism, and then work to 
improve customer service. 

We have employed help from people like Disney, Starbucks, Ritz 
Carlton. We have put in place a new veteran experience officer. 
That is his only job. So, we are working very, very hard. But it is 
going to take time, because all you need is one situation out of 
340,000 employees where something goes wrong, and that is the 
one that customer remembers. 

Mr. Collins. Exactly. And I think one of the things, Mr. Sec- 
retary, as we deal with this is you are having to build a hill back 
up. I appreciate the attitude that you have had. I think if we go 
back to the start of the Choice Program when, yes, VA sent out 9 
million letters to folks; the problem, as I have talked to veterans, 
is that many of them — it would not have applied to them. 

All of a sudden, they got a letter that really did not apply to 
them. They began to have questions that they can not get an- 
swered. They get frustrated. They think they are being denied a 
benefit or something that they really did not have a chance to get 
to start with. Again, it is sort of like we are catching up here 
and 

Secretary McDonald. And even since those letters, we have 
changed the definition of 40 miles. 

Mr. Collins. Exactly. 

Secretary McDonald. And some of those letters arrived around 
the holidays with all the catalogs. 

Mr. Collins. Exactly. Well, the changes — the chairman has al- 
ready said we are out of here at 4 o’clock. We are not going to dis- 
cuss the 40-mile definition at this point. I think the thing that con- 
cerns me — and for my office — when I came to Congress, following 
folks like the senator who has been in both houses, it was still 
amazing to me, having a familiarity with the system, that I have 
people in my office whose sole job is to have to deal with veterans 
who should be getting services without having to go to their con- 
gressman or their senator. They should not have to. I should have 
them being able to research new ideas. OK? [Applause.] 

I appreciate that, and I say that from a positive aspect. I am not 
saying — and before my staff believes I am running them out of a 
job, that is not what I am doing. I have plenty of things for them 
to do. 

But when two-thirds of their caseload is VA, and two-thirds of 
their caseload is a lack — basically, it boils down to a lack of trust. 
It goes back to something you said, that I want to hear your com- 
ments on, because I know, speaking as a Member of Congress, you 
asked for flexibility, which I think is understandable. 

Given the track history — and I am not going to say you are a 
part — ^you are trying to change that — there should be some under- 
standing that that is why budgets are there. There can be some 
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issues, and I know Senator Isakson — the chairman is going to work 
on that. But, my question is how can we address the flexibility 
issue but also assure that — one, we are seeing from the outside 
bills that we passed to dismiss employees who are not doing what 
they should be doing, when there was actually some pushback from 
VA to even pass that bill. Those are the kinds of things that — how 
do you do that? [Applause.] 

Secretary McDonald. Well, first of all, we are holding people ac- 
countable. Since I have been secretary, more than 140,000 employ- 
ees have been terminated. Over the previous year before I was 
sworn in, it was about 100,000 — 110,000 that were terminated. So, 
we are holding people accountable. I mean, you have got a citizen 
here in Georgia who faces 5 years in jail and $250,000 for each 
count if found guilty. So, this is accountability. 

At the same time, in VHA, nobody received a bonus for 2014. I 
took a lot of heat for that. And nobody was rated outstanding in 
the SES ranks in 2014. I would venture to say we have the best 
distribution of ratings of any government agency for SES employ- 
ees — I would be happy to show it to you — and I would say equal 
to the best companies in the private sector. I know because I used 
to run one. 

So, we are holding people accountable. Accountability is a lot 
more, though, than just firing people. Accountability is also about 
praising people who do a good job. 

Mr. Collins. I agree. 

Secretary McDonald. We are trying to do more of that. And ac- 
countability is about having a culture where people self report. I 
was pleased, as I told you earlier this morning, that Dublin self re- 
ported that they had some problems at their consults. I was 
pleased that Dayton self-reported. When we get to the point where 
people are self reporting, that means they are fixing the system 
that they are working on; that is a good thing and that is a good 
culture. 

Mr. Collins. Mr. Secretary, I agree. I think one of the things I — 
from my perspective Ms. Wiggins and her staff — I see them sitting 
in front — have been outstanding in that regard, to at least get us 
answers. Frankly, what I like about them is that they will tell me, 
“I do not like it any more than you do. Congressman.” I am sure 
that you love to get those memos in which there are some ques- 
tions. 

You brought up an interesting issue, because it was popularly re- 
ported, and this was actually — it was not popularly reported. It 
was in the newspaper in Atlanta. The gentleman 

Secretary McDonald. Do not believe what you read in the 
papers. 

Mr. Collins. No, I never have on myself. But, the gentleman in 
that situation you brought up — ^yes, he is facing charges now, but 
he was transferred from Augusta to Atlanta. His own attorney said 
it was because he needed a change of scenery. He did not need a 
change of scenery. He needed to be in jail. 

Secretary McDonald. I am unfamiliar with that detail. All I 
know is the investigation carried on. It was carried on thoroughly. 
It went to the FBI, the Department of Justice, and he is facing 50 
charges. 
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Mr. Collins. We will look forward to those 

Secretary McDonald. I 

Mr. Collins. I appreciate it, Mr. Secretary. I am just reflecting — 
I have been in front of four town halls this week, and VA was part 
of every one of them. Senator Isakson knows that as well. It was 
the first question this morning in Hiawassee, GA, on Sunrise. 

I want to turn a little bit, and from a positive standpoint, ask 
how do we go from the Choice plan that we have put into action, 
what are some of those obstacles, and how do we fix it? One of 
those issues that I hear about a lot right now is how do we get — 
and I would like for you to address the challenges of finding and 
including outside VA providers, because I know in Atlanta — and we 
talked about the mental health issue — there is just simply no pro- 
viders to be able to step forward. What is the perspective helping 
to fill that gap right now? 

Secretary McDonald. The ultimate answer is to go to one con- 
solidated Choice Program. Right now, we have, as I said in my re- 
marks, seven different ways of veterans getting care outside the 
VA. It is so complex that our employees do not get it and veterans 
do not get it. And the complexity also deals with the kind of service 
available in each one and the reimbursement rates. 

When I went to Montana with Senator John Tester, all the pro- 
viders were complaining to me about all of the other six programs, 
except one, ARCH; it was because ARCH had the highest reim- 
bursement rates for people in Montana. What we have got to do is 
get all of those seven different programs down into one, and if we 
do that, I am convinced we are going to be able to get — and get it 
at the right rate, the Medicare rate — we are going to get more and 
more people in that program rather than cherry picking their own 
program, which is what is happening today. 

Mr. Collins. I appreciate that. I think one of the things we will 
hear in the second panel — and you have heard as well — is, one, 
there seems — and this goes to the Health Net issue — there seems 
to be by a lot of the folks who have to contact our office that we 
are going to hear directly from one in just a little bit — that Health 
Net seemed to add a layer of bureaucracy that cuts off even the 
stilted communications. Many times that was happening and un- 
clear. I would like — and I am not going to ask this specifically 

Secretary McDonald. Well, we have got to eliminate that bu- 
reaucracy. 

Mr. Collins. So, I think that is what I want to hear. Again, I 
am not sure why adding a bureaucracy to help do this actually was 
encouraged or started in this position of Health Net and others. 
Address that issue, because there seems to be communications 
where you call one — “Well, we never heard from the VA.” The VA 
says “We never heard from Health Net.” Health Net goes back and 
forth. We are going to hear about this in a minute, so I would just 
like to hear your discussion on it. 

Dr. Tuchschmidt. I think that the Choice Act, as it was written, 
is very complicated. We put it together in 90 days, which was a 
challenge. I would suggest that it is not designed, either legisla- 
tively or in its implementation, in a way that really meets, I think, 
the customer service standards that we want either for veterans, 
quite frankly, or for providers. 
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We have been working on the plan that you all charged us with 
to submit by November 1 to really not only consolidate these pro- 
grams, but to say, “How do we put this together in a way that real- 
ly makes sense, that improves the business processes, and makes 
it easier for everybody to be able to access care outside of the VA 
facilities?” 

This month we are bringing together a roundtable of industry ex- 
perts to talk to them about how they do this, about where the in- 
dustry is going, both in terms of managing quality and appropriate- 
ness of utilization. I am confident that the proposal we bring you 
in November is going to address a lot of these issues. 

Mr. Collins. My last question — and, Mr. Chairman, I appreciate 
the indulgence in the Senate and the House in working together. 

The Chairman. Absolutely. 

Mr. Collins. There is an issue — one of the first things — I was 
excited about your appointment because you brought the business 
acumen from running a successful organization outside that cut 
through what a lot of us have to deal with in the Federal Govern- 
ment. And there are a lot of areas. It is not just VA. It is every- 
where. We have good people at our clinics, we have good people at 
our hospitals, and I never want it to be understood that the prob- 
lems of a few reflect the problems of all. That is something we do 
not need to have happen. 

The issue, though, comes up in some things that I have heard 
from our — and I have toured along with the senator the facilities 
in Georgia, and there are some simple things that seem to be, from 
a Congress perspective, in the contracting, purchasing — simple 
things, where you have — I know in Atlanta there was an issue of 
a simple fixing of a part that cost — I want to say $17,000 — and it 
took them 3 to 6 months to order the part while at the same time 
we are serving veterans on paper plates, costing more than the 
part. 

It is my understanding that that could be fixed at your desk. If 
that is not true — and some of these other areas of contracting, 
where we just seem to be redundant — what can we do in Congress 
to fix that? And if it can be fixed at your desk, what is being done 
to fix what were perceived as common-sense issues? 

Secretary McDonald. That is actually part of our transformation 
that we call MyVA, which is the overall transformation we are try- 
ing to make of the VA. There are five strategies. Number 1 is to 
put the veteran at the center of everything we do, and start meas- 
uring veteran satisfaction for the first time. 

Number 2, improve the employee experience. If you check, the 
best customer service companies in the world also are the best com- 
panies to work for. That is not an accident. You know, you have 
no hope of caring for the veteran unless your employees are happy 
and have a good experience. 

Number 3 — and this speaks to your point — is to improve our in- 
ternal support services. Our acquisition, our logistics, our human 
resources, our recruiting, our hiring — these are all system that are 
broken. We have got teams of people now working to change them, 
working with the private sector to learn how best to do them; the 
changes are underway. 
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Number 4, quickly, is create a culture of continuous improve- 
ment. We are teaching employees Lean Six Sigma, which is a tech- 
nology that engages employees and helps them change the systems 
they work on. 

Number 5 is creating strategic partnerships. There is a lot of 
good will in this country for veterans, and we are engaging part- 
ners to help us — as the chairman said, as force multipliers to help 
us. We did not do that in the past. 

We have put together a plan that is about 55 pages long. If you 
do not have it, we will make sure you get it. We have been through 
it with the Committee, and we have a couple of Members of the 
Committee who are doing a deep dive with us who have business 
experience. We are making good progress. 

Mr. Collins. Well, Mr. Secretary, I appreciate the answers. 
There is still a lot that we could talk about. We are continuing to 
get this. It is not going to be something that goes away, and I think 
that trust factor that you talked about is both from a congressional 
perspective and from a department level as well. There is a lot of 
distrust there. 

So many times, for us, in either house — to ask for flexibility, to 
ask for trust — we are going to have to earn it. I think those are 
the things we are doing. I appreciate your answers. 

Mr. Chairman, I yield back. [Applause.] 

The Chairman. Mr. Secretary, would you repeat for me how 
many people you said you disciplined in your first year as 
secretary? 

Secretary McDonald. Well, we have terminated over 140,000. 

The Chairman. When you say you terminated, does that mean 
they took early retirement or were transferred? 

Secretary McDonald. No, this is — they may have been in proba- 
tionary period, and we ended the probationary period, or they left, 
or they were disciplined. I do not know how many retired. I would 
have to check those numbers. 

The Chairman. But is not it true that it is almost impossible for 
you to fire somebody under the current law? [Applause.] 

There is a good ending to this question, by the way. 

Secretary McDonald. The actual number fired is 1,800. 

The Chairman. I beg your pardon? 

Secretary McDonald. The actual number of fired is 1,800. 

The Chairman. But it is very difficult to do. 

Secretary McDonald. You know what? I have done it in the pri- 
vate sector and I have done it in the public sector, and I would tell 
you it is, in some ways, easier to do in the private sector, because 
what happens in the private sector oftentimes is you cut a deal 
with the employee, so you are able to buy them out. You can not 
do that in the public sector. 

The other thing that happens in the public sector is that the due 
process is baked into the process, whereas due process in the pri- 
vate sector only happens if the employee chooses it, right, because 
they take you to court. So, it is a little bit different in the public 
and private sectors, but I would not argue that that is an excuse 
for not being able to deliver good customer service. 

The Chairman. The Rubio-Ayotte bill is pending in the Senate. 
Is that not correct? 
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Secretary McDonald. It is, and we have said we are against any 
bill that differentiates VA from any other department of govern- 
ment. You know, I have got gaps I am trying to fill. I am hiring 
1,100 new doctors. I am hiring 4,000 new nurses. You have given 
us a chance to hire people under the Choice Act. 

We can not hire the people when Members of Congress are going 
to somehow differentiate the VA versus other departments of gov- 
ernment. That does not cause people in government to want to 
work for the VA. So, I am against that bill because it differentiates 
us. I think I have the tools I need to hold me accountable if I do 
not deliver. I think I have the tools I need. 

The Chairman. Well, I ran a lot smaller company than Proctor 
& Gamble. I had 250 employees and 1,000 agents. You had 
125,000, if I am not mistaken. 

Secretary McDonald. That is correct. 

The Chairman. But the ability to manage your workforce and 
have positive incentives as well as accountability measures in 
which you held people accountable is a wonderful way to run a 
business versus where you do not have that. So, I would suggest 
not wanting to be treated like any other government agency — dif- 
ferent from any other agency is a good statement to make. I under- 
stand that. I think it is also critical to understand that we have 
had some unique problems within the VA that we need to try to 
deal with. 

Secretary McDonald. Mr. Chairman, let me explain something. 
When I came to the VA, and I got the relative rating of the SES 
employees from the previous year, everyone was rated outstanding 
and above average, right? That is not accountability. 

The Chairman. That is self reporting. 

Secretary McDonald. That is not accountability. So, what did I 
do, right? As I told you, nobody in VHA was rated outstanding. No- 
body in VHA is getting a bonus for the year that their secretary 
resigned. That is accountability. 

Accountability is not only firing. Accountability is giving people 
the rewards for their performance that they have earned. And I 
think I can — I am doing that. I do not think I can do that; I am 
doing that. Now, the SES Association did not like it very much, but 
that is what we did. 

The Chairman. Well, we are proud of what you are doing. One 
last comment I will make for the benefit of the audience because 
I heard them clap — that VA employee is under a criminal indict- 
ment now? 

Secretary McDonald. Yes, sir. 

The Chairman. From Augusta. That took place because as chair- 
man of the Committee, we wrote the Department of Justice and 
asked them to investigate. We brought DOJ into the agency, and 
I think that got the attention of everybody around the country that 
we are going to look that hard, because if you manipulate consults 
or you manipulate medical information, which was the case with 
this Augusta person, it could be a criminal offense. In this case, it 
was a criminal offense, and they are subject to imprisonment. 

You do not want to send anybody to jail, and you do not want 
to fire anybody. But if everybody does not think you have a stand- 
ard to live up to, they will always sink to the lowest common de- 
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nominator and never the highest. I learned that a long time ago. 
[Applause.] 

Secretary McDonald. Mr. Chairman, there are 180 other people 
being investigated right now, and I am very certain that the FBI 
will be involved in some of those 180. This story has not been writ- 
ten yet. I mean, we still have many, many chapters to go, and it 
will have an impact on the culture. 

Mr. Collins. I have a clarification. When I made this comment 
earlier when we were talking about firings, you used the number 
140,000, and then you were just handed a note of 1,800. 

Secretary McDonald. No, no, no. 

Mr. Collins. Is it 140,000 that were let go, or 1,800 that were 
fired? 

Secretary McDonald. I am sorry. I did not mean 140,000. I 
meant 1,400. Over 1,400 have been terminated; yes, have been ter- 
minated. That means not just fired, but that means terminated. 
Let me get back to you with the exact number. 

Mr. Collins. OK. There is a numbering issue there, and if you 
will get back to me — ^because something right there is not making 
sense. 

Secretary McDonald. We will get back to you. But, yes, it is 
140,000 losses — terminations, 1,800 of which have actually been 
fired. 

Mr. Collins. Of the 140,000 — OK. A termination and a firing for 
a lawyer is very close. 

Secretary McDonald. Well, a termination could be for poor per- 
formance. A termination could be during your probationary period; 
you have had poor performance, and 

Mr. Collins. But that is not retirement. 

Secretary McDonald. No, that is not a retirement. 

Mr. Collins. That is not a “I am leaving my job.” 

Secretary McDonald. These are not all retirements. 

Mr. Collins. But, they are also not “I am just coming in and 
quitting.” 

Secretary McDonald. That is correct. 

Mr. Collins. Or would this number include folks who just say, 
“I got a better job somewhere else. I am leaving.” 

Secretary McDonald. Probably. 

Mr. Collins. So, that would include 

Secretary McDonald. I would think it would, yes, sure. 

Mr. Collins. OK. We need to get better clarification numbers on 
that. 

Secretary McDonald. But I can tell you that our retention 

Mr. Collins. Oh, I understand completely. But we will get better 
clarification. 

Mr. Chairman, thank you for that clarification. 

The Chairman. Because 140,000 is one-third of your total em- 
ployees, if you have 314,000 employees? 

Secretary McDonald. Yes. 

The Chairman. Check on those numbers. 

Secretary McDonald. I am. 

The Chairman. I am not good at numbers, so I am not going to — 
but we will check on them and get the right information to all of 
you. 
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Let me thank the secretary. Dr. Tuchschmidt, thank you too for 
being here. I hope you are going to stay for the second panel, be- 
cause I think the second panel is going to be very informative in 
both a positive and a constructive way, So, I hope you will stay for 
that. 

Secretary McDonald. I am sorry. Mr. Chairman, can I correct 
the record now? 

The Chairman. Yes, sir. The record is to be corrected. 

Secretary McDonald. 1,755 employees have been terminated — 
1,755 is the number that have been terminated. 

The Chairman. 1,755. That makes more sense. Thank you, Mr. 
Secretary. Thank you for cutting your vacation short to come to 
Georgia. We appreciate it very much. 

Secretary McDonald. Thank you very much. 

The Chairman. I would like to ask our second panel to come for- 
ward, if you will set up the table. 

We are very fortunate to have a distinguished second panel on 
our Veterans Choice hearing today, and I want to urge everybody 
to listen closely. I have read the testimony of each of these individ- 
uals. It is very informative, and it will answer or illuminate or en- 
lighten some of the questions you have heard us ask the secretary. 

First and foremost is Ms. Donna Hoffmeier, Vice President of VA 
Services with Health Net Federal Services. 

We are delighted that you are here today and thank you for what 
you do. 

Dr. Stephen Jarrard, Provider and Veteran, lives in Rabun Coun- 
ty, GA, which is a place I love very much. 

We are glad to have you here today. 

Dr. Wayman Duane Williams, Georgia State Leader of the Iraq 
and Afghanistan Veterans of America, thank you for your service 
to the country. 

And Carlos with the best name in the world — Chacha. 

Is that right? I would love to see you dance, Carlos. You would 
be good, I know. We are delighted to have you here today. Your 
story is compelling, and we appreciate it very much. 

We will call on Ms. Hoffmeier first. 

STATEMENT OF DONNA HOFFMEIER, VICE PRESIDENT, VA 

SERVICES AND PCCC PROGRAM MANAGER, HEALTH NET 

FEDERAL SERVICES 

Ms. Hoffmeier. Thank you, Mr. Chairman. Chairman Isakson, 
Representative Collins 

The Chairman. Pull the microphone real close. Almost swallow 
it. You have to almost get it that close. 

Ms. Hoffmeier. I appreciate the opportunity to testify on Health 
Net’s administration of the Veterans Choice Program. 

The Chairman. I am going to interrupt you once more — is there 
a sound person in the room? If you can ratchet it up a little bit, 
I would appreciate it. She is hard to hear. 

Try it again. I am sorry. 

Ms. Hoffmeier. I appreciate the opportunity to testify on Health 
Net’s administration of the Veterans Choice Program. Health Net 
is proud to be one of the longest serving health care administrators 
of government programs for the military and veterans commu- 
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nities. We are dedicated to ensuring that our Nation’s veterans 
have prompt access to needed health care services and continue to 
believe there is great potential for the Choice Program to help VA 
deliver timely, coordinated, and convenient care to veterans. 

From the start of the Choice Program, Health Net has worked 
collahoratively with VA to implement Choice and to identify and 
address process and policy gaps or needed improvements. In Geor- 
gia, we have made nearly 7,500 Choice appointments for veterans 
and currently have over 400 in the process of being appointed. An- 
other 1,000 cases are either awaiting documentation from VA or 
contact by the veteran to initiate care. 

Our provider network team works closely with the VA medical 
centers to develop a provider network tailored to meet the needs 
of Georgia’s veterans. Our Choice provider registry includes 5,700 
providers and 21 hospitals, including a number of large health care 
systems. Through these large health care systems, we are able to 
provide access to an even greater number of physicians who are af- 
filiated with these organizations. 

Our network in Georgia also includes several dedicated psy- 
chiatric hospitals and 14 federally qualified health centers. We con- 
tinue to conduct outreach to providers with which VA has long- 
standing relationships, including VA affiliates and preferred 
providers. 

Implementation of any new program is always challenging, par- 
ticularly when the change is significant and the implementation 
period is very condensed. The very limited implementation period 
for Choice did not afford VA time to develop necessary policy and 
process guides, nor did it allow us the time to develop operational 
processes, make needed system changes, and to effectively hire and 
train the staff needed to support a program of this size and com- 
plexity. 

We only had about 30 days of close collaboration and planning 
with VA before going live, which is an extremely aggressive imple- 
mentation period by any standard. There clearly have been bumps 
in the road with the accelerated rollout of Choice — delays in eligi- 
bility information being made available, confusion over program de- 
tails and inconsistent expectations, incorrect and sometimes con- 
flicting information provided to veterans. These bumps have under- 
standably caused a level of veteran frustration. 

While issues are common with the startup of any new program, 
many of the challenges with Choice to date are the result of inad- 
equate development and transition time. We are working very 
closely with VA to address these challenges and, more importantly, 
to develop solutions for these challenges. 

For example, we are working with VA currently to streamline 
the process for receiving eligibility information on veterans, which 
has been one of the biggest sources of frustration for veterans. VA 
is phasing in a new eligibility process for wait list eligible veterans 
that will provide the Choice contractors with much more timely ac- 
cess to eligibility information. 

To address challenges with incorrect information being provided, 
we have initiated additional training for all customer service rep- 
resentatives. And we have also deployed senior, very experienced 
operational and training experts to directly oversee that training. 
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We continue to work with VA to set realistic timelines for new 
initiatives and program changes. Since the start of Choice, the 
number of changes have been fast and frequent. We fully support 
VA making changes to increase the use of the Choice Program, but 
it is essential that adequate time be allocated so we can retrain our 
people and execute the change effectively. When timeframes are 
pushed to unrealistic levels, mistakes happen. It is just a reality. 

We continue to advocate for the creation of process and policy 
manuals that clearly articulate program procedures and expecta- 
tions. This will help ensure consistent application of Choice across 
the board with both contractors and all VA facilities. 

To ensure veterans have ready access to community care, pro- 
viders must be willing to participate in the Choice Program. Wide- 
spread adoption by community providers requires the elimination 
of unnecessary impediments. We are currently working with VA to 
identify those impediments and to, hopefully, get those impedi- 
ments removed. 

In closing, I would like to thank you. Chairman Isakson, for your 
leadership in ensuring our Nation’s veterans have prompt access to 
needed health care services. Working together with VA and with 
the support and leadership of this Committee, we are confident 
that Choice will deliver on our obligations to this country’s 
veterans. 

Thank you. 

[The prepared statement of Ms. Hoffmeier follows:] 

Prepared Statement of Donna Hoffmeier, Program Officer, VA Services, 
Health Net Federal Services, LLC 

A history of partnership 

I appreciate the opportunity to testify at today’s field hearing on Health Net’s im- 
plementation and administration to date of the Veterans Choice Program. 

Health Net is proud to be one of the largest and longest serving health care ad- 
ministrators of government and military health care programs for VA and the De- 
partment of Defense (DOD). Health Net’s health plans and government contracts 
subsidiaries provide health benefits to more than five million eligible individuals 
across the country through group, individual. Medicare, Medicaid, TRICARE, and 
VA programs. 

For over 25 years, in partnership with DOD, Health Net has served as a Managed 
Care Support Contractor in the TRICARE Program. Currently, as the TRICARE 
North Region contractor, we provide health care and administrative support services 
for three million active-duty family members, military retirees, and their depend- 
ents in 23 states. We also deliver a broad range of customized behavioral health and 
wellness services to military servicemembers and their families, including guards- 
men and reservists. These services include the worldwide Military and Family Life 
Counseling (MFLC) program, which provides non-medical, short-term, problem solv- 
ing counseling, rapid-response counseling to deplojdng units, victim advocacy serv- 
ices, and reintegration counseling. 

As an established partner of VA, Health Net has collaborated in supporting Vet- 
erans’ physical and behavioral health care needs through Community Based Out- 
patient Clinics (CBOCs), the Rural Mental Health Program, PC3 Program, and the 
Choice Program. We also have supported VA by applying sound business practices 
to achieve greater efficiency through claims auditing and recovery and claims re- 
pricing. It is from this long-standing commitment to supporting the military and 
Veterans communities that we offer our thoughts on the role of Choice in aug- 
menting VA’s ability to provide eligible Veterans with timely access to needed 
health care services. 


THE evolution OF CHOICE 

In August 2014, with the leadership of this Committee, Congress passed and the 
President signed into law the Veterans Access, Choice, and Accountability Act of 
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2014 (VACAA, Public Law 113-146, “Choice Act”), which directed the establishment 
of a new program to better meet the health care needs of Veterans. The law directs 
the establishment of a Veterans Choice Card benefit that allows eligible Veterans 
who are unable to get a VA appointment within 30 days of their preferred date or 
the date medically determined by their physician; reside more than 40 miles from 
the closest VA health care facility (there are different mileage rules for some states, 
such as New Hampshire and Hawaii); or face other specific geographic burdens in 
traveling to a VA facility to obtain approved care in their community instead. 

Health Net’s Contracted Choice Regions 1, 2, and 4 

(includes 13 of 21 VISNs with 90 VA medical centers in all or part of 37 states; 

Washington, DC; Puerto Rico; and the Virgin Islands) 



ifcgiori VISNs 5, 6, 7, and 3 
tegiftO 4: VISN.s 10. 11, 12, 19, and 23 

As background on VA’s approaches to delivering non-VA care, VA developed the 
PC3 Program to provide eligible Veterans access to health care through a com- 
prehensive network of community-based, non-VA medical professionals. In Sep- 
tember 2013, Health Net was awarded a contract for three of the six PC3 regions. 
These regions include 13 of 21 Veterans Integrated Service Networks (VISNs) and 
90 VA medical centers in all or part of 37 states; Washington, DC; Puerto Rico; and 
the Virgin Islands. In October 2014, VA amended our PC3 contract to include sev- 
eral components in support of the Choice Act. These components included produc- 
tion and distribution of Choice Cards; establishment of a Choice call center to an- 
swer Veterans’ questions about the Choice Program and to verify eligibility; appoint- 
ing services for eligible Veterans with Choice-eligible community providers; and 
claims processing. Since VACAA required implementation by November 5, 2014, we 
worked collaboratively with VA and TriWest (the contractor for the other three PC3/ 
Choice regions) to develop an implementation strategy with extremely aggressive 
timelines. This ambitious schedule allowed minimal time to hire and train staff and 
to reconfigure our systems for the new program, which contains many requirements 
that differ from PC3 and therefore have to be tracked and recorded separately. De- 
spite the fast-paced implementation schedule, on November 5th, Veterans started to 
receive their Choice Cards and were able to call in to the toll-free Choice telephone 
number and speak directly with a customer service representative about the Choice 
Program. 

On April 24, 2015, VA published a second interim final rule that changed the way 
VA measures distance for purposes of determining eligibility. VA now considers the 
distance a Veteran must drive to the nearest VA medical facility, rather than the 
straight-line of geodesic distance to such a facility. This change resulted in an ex- 
pansion in the number of Veterans eligible for the Choice Program. 

Most recently, on August 4, 2015, Congress passed a number of improvements to 
the Choice Program through H.R. 3236 — Surface Transportation and Veterans 
Health Care Choice Improvement Act, which became Public Law 114-21. These pro- 
gram improvements include expansion of eligibility for Veterans, expansion of the 
pool of providers eligible to participate, clarification of wait times, removing the 
time limit on an episode of care, and modification of the distance requirement. The 
new law also requires VA to develop a plan to consolidate all non-VA care programs 
by establishing a new, single program to be known as the “Veterans Choice Pro- 
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gram.” We commend the Committee for working to address some of the unintended 
limitations contained in the original legislation. 

ENGAGING COLLABOEATIVELY 

From the start of discussions on implementation of VACAA, the VA Chief Busi- 
ness Office, Contracting Office, and senior VHA officials have worked closely with 
both contractors to establish priorities, provide policy guidance, and develop process 
flows. As the Choice implementation progresses, more policy and process items con- 
tinue to be identified. We are working closely with VA and TriWest to ensure that 
key policy or process items are addressed quickly; doing so is essential to program 
performance and effectiveness. 

BUILDING THE CHOICE PROVIDER NETWORK 

A key component to the success of Choice is acceptance by community providers. 
To provide Veterans with timely access to care in their communities. Health Net 
proactively recruits providers to Choice. Since the implementation of Choice, we 
have collaborated with VA medical centers and actively reached out to providers and 
professional associations to build a network. Highlights of our efforts to build a ro- 
bust provider network are summarized below. 

HIGHLIGHTS OF HEALTH NET’S CHOICE PROVIDER NETWORK DEVELOPMENT 

• Sent outreach letters to 22,264 TRICARE contracting entities to encourage pro- 
viders to register for participation in the VA Choice Program; these entities rep- 
resent anywhere from 156,000 to 200,000 community providers 

• Sent outreach letters to the 7,650 vendors on the VA Nomination Report that 
have not yet joined the VA Choice Program 

• Participated in joint VA Medical Center and Provider Meetings to encourage 
key VA Medical Center vendors to register for the VA Choice Program; as needed. 
Health Net staff are assisting large organizations register their multiple locations 

• Conducted outreach to all 280 VA Affiliates to encourage participation in the 
VA Choice Program 

• Participated in a presentation to the AAMC on the VA Choice Program; sched- 
uled to participate in calls with AHA and AMA to present similar information re- 
garding VA Choice Program to their membership 

• Contacted all VA Medical Center Hepatitis C preferred vendors to encourage 
participation in the VA Choice Program; Health Net is making outreach calls to all 
PC3 contracted, VA Choice Participating and Registered Gastroenterology and Infec- 
tious Disease providers to determine if they treat Hepatitis C patients 

• Used the American Liver Foundation directory to identify community providers 
who treat Hepatitis C patients; all providers not already eligible for the VA Choice 
Program will receive telephonic contact asking them to join the VA Choice Program 

In Georgia, our provider network team works closely with the VA medical centers 
in VISNs 7 and 8. We have developed an extensive provider network to meet the 
needs of Veterans receiving care at the three VA medical centers in Georgia: Charlie 
Norwood VA Medical Center (Augusta); Atlanta VA Health Care System (Decatur); 
and Carl Vinson VA Medical Center (Dublin). From January 31, 2015, through 
July 31, 2015, our Choice provider network in Georgia grew from 3,084 providers 
to 5,677 providers — an increase of 84 percent in six months. 

Our Choice network in Georgia currently includes 21 hospital providers, including 
large health care systems such as Saint Joseph’s Candler Health System (Savan- 
nah), Southeast Georgia Health System (Brunswick), Southern Regional Medical 
Center (Riverdale), Doctors Hospital (Augusta), and Coliseum Medical Center 
(Macon). Through these large health care systems, we are able to provide access to 
an even greater number of physician specialists who are affiliated with these organi- 
zations. Recognizing the high demand for mental health services, our Choice net- 
work also includes dedicated psychiatric hospitals, such as Southern Crescent Be- 
havioral Health System, Saint Simons by the Sea, and Summit Ridge Hospital. Pro- 
vider counts for the top 10 specialties in our Choice network are shown in the table 
below. 


Top 10 Provider Specialties 


Choice Provider Count in Georgia 
As ot July 31, 2015 


Chiropractic 

Physical Therapy 


358 

344 
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Top 10 Provider Specialties 

Choice Provider Count in Georgia 
As ot July 31, 2015 

OB/Gyn 

260 

Optometry 

257 

Surgery — Orthopedic 

201 

Surgery — General 

191 

Podiatry 

181 

Cardiovascular Disease 

173 

Ophthalmology 

171 

Dermatology 

116 


In building the Choice network, we recognize the importance of collaborating with 
providers where VA medical centers have established relationships. For example, we 
initiated a strong effort to integrate federally Qualified Health Centers (FQHCs) in 
our network. We are working very closely with VHA’s Office of Rural Health on this 
effort, and participated with VA at the National Rural Health Association annual 
conference and National Association of Community Health Centers webinar. To 
date, we have been very successful and have contracted 14 FQHCs as Choice pro- 
viders in Georgia, as shown in the table below. 

Federally Qualified Health Centers In Georgia 


Christ Community Health Services 
Coastal Community Health Services 
Community Health Care Systems 
Curtis V. Cooper Primary Health care 
Diversity Health Center 
East Georgia Health care Center 
Four Corners Primary Care centers 


J.C. Lewis Primary Health Care Center 
Oakhurst Medical Centers 
Palmetto Health Council 
St. Joseph's Mercy Care Services 
Southside Medical Center 
Southwest Georgia Health care 
Valley Health care System 


INCREASE IN CHOICE PROGRAM UTILIZATION — RESULTS TO DATE 

Since the inception of the Choice Program in November 2014, workload volume 
has dramatically increased. In the 37 states that Health Net supports in Regions 
1, 2, and 4, monthly call volume has grown from an average of 27,000 calls in No- 
vember 2014 to over 202,000 calls in July 2015. Correspondingly, the monthly vol- 
ume for appointment authorizations has grown significantly, from 1,800 authoriza- 
tions in November 2014 to almost 29,000 authorizations in July 2015. VISNs 7 and 
8 account for about 7 percent of the authorizations. 

PROGRAM CHALLENGES AND RECOMMENDATIONS 

Implementation of any new program is challenging, particularly when the change 
is significant and the implementation period is condensed into a very short time- 
frame. The very limited implementation period for Choice did not afford VA time 
to develop necessary policy and process guides, nor did it allow for us to make need- 
ed system changes, develop business processes and work flows, and effectively hire 
and train the number of staff to support a program of this size and complexity. 
There clearly have been bumps in the road with the accelerated rollout of Choice — 
delays in eligibility information being available, confusion over program details, and 
incorrect or sometimes conflicting information provided to Veterans. These bumps 
have understandably caused a level of Veteran frustration. While issues and chal- 
lenges are common with the startup of any new program, many of the challenges 
with Choice to date are the result of inadequate development (e.g., in terms of pro- 
gram policies and procedures) and transition time. 

While the collaboration with VA since the start of the Choice Program has been 
solid, there is still considerable work that needs to be done with regard to the devel- 
opment of policy and process guides or manuals. Having clear policies and proce- 
dures in place is essential to ensuring that everyone understands the program re- 
quirements — ^VA staff, contractor staff, and Veterans. Well-designed program poli- 
cies and procedures also ensure consistency across the country. In addition, more 
work remains to be done to adequately train staff, conduct provider outreach, and 
enhance Veteran education. 



29 


There currently are multiple options for non-VA care including Choice, PC3, local 
agreements/direct contracts, individual authorizations (“Fee”), other national con- 
tracts (e.g., dialysis), and Project ARCH. Each option has different reimbursement 
levels, different requirements for community providers (e.g., requirements for return 
of medical documentation, credentialing, etc.), and different “administrators” (VA 
Medical Center non-VA care staff, VA contracting staff, PC3/Choice contractors). 
These various options create enormous confusion with non-VA (community) pro- 
viders, Veterans, VA Medical Center staff, and contractor staff. 

We commend this Committee for directing VA to develop a plan for consolidating 
all non-VA care programs. Of note, consolidating options into one approach that 
minimizes VA-unique requirements for community providers should have a very 
positive impact on the willingness of community providers to participate in Choice 
and ultimately, enhance Veterans’ access to care. As VA moves forward with the 
plan, we offer the following considerations: 

1. The consolidated plan and implementation strategy must clearly define the pro- 
gram and VA policies and procedures. 

• Adequate Transition Time: Transition timelines must allow for adequate 
implementation, staffing, and training. 

• Clear Program Policies and Manuals: Development of policy and oper- 
ations guides or manuals that provide clear instruction to all parties — VA 
medical centers, contractors. Veterans, and Congress — on how the program is 
to operate, is essential. For example, such policies and manuals might ad- 
dress: what services are/are not covered by VA; rules for eligibility, authoriza- 
tions, and return of medical documentation to ensure consistency for Veterans 
and providers; reimbursement requirements for proper payment of provider 
claims; and systems rules outlining integration between VA and contractors, 
security requirements, and details for reporting requirements. 

2. Unnecessary impediments to community provider participation must be elimi- 
nated. 

The most common complaint from providers is the administrative burden of com- 
plying with requirements that exceed those of commercial or even other government 
programs such as Medicare. Removing these requirements will remove impediments 
to provider participation and offer Veterans greater choice. 

• Streamline Medical Documentation Requirements: Medical documenta- 
tion requirements are not consistent with commercial/community standards. 
VA requirements for medical documentation are often more detailed than the 
accepted standard of practice in commercial health care. For example, PC3 
and Choice require specific elements, short timelines, and provider signa- 
tures. VA asks for more documentation and more specific detail than is typi- 
cally provided in private sector health care, such as provider social security 
numbers. In addition, many of these requirements are not required for the 
other non-VA care programs. 

• Timely Medical Claims Payment: Delays in payment of medical claims are 
often due to issues with the return of medical documentation. Providers are 
not paid until medical documentation is returned and accepted by VA. This 
delays payments to providers who have already legitimately provided the 
services and complied with the requirements to return medical documenta- 
tion. Continued delays in payment will result in dwindling community pro- 
vider participation and access problems could return. 

• Consistency in Reimbursement: There is a need for a consistent method- 
ology for the reimbursement rate determination. The amounts paid to pro- 
viders should be equal to the amount paid under the Medicare program. 
When there is not a Medicare rate, the payment should follow the state’s pre- 
vailing rates instead of VISN- or VA Medical Center-specific rates. 

• Modifications to Scheduling Process to Reduce No-Shows: There is a 
high level of appointment no-shows in the community. Currently, we are re- 
quired to schedule appointments for Veterans we are unable to reach by 
phone, and then notify these Veterans of their appointment by mail. This 
process increases Veteran no-show rates and causes frustration with commu- 
nity providers. Community providers have no ability to bill VA for these no- 
shows, nor can providers bill the Veteran a fee. This process also creates frus- 
tration for VA Medical Center staff because Veterans show up for VA appoint- 
ments that may have been canceled due to a community appointment being 
scheduled through Choice. More importantly. Veterans may not receive need- 
ed care in a timely manner. Modifying this process would reduce community 
provider reluctance to participate. We currently are working with VA on such 
a modification. 
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• Improve the Process for Follow-Up for Authorizations: Timely follow- 
up on requests by community providers for additional clinically appropriate 
care is essential. Choice services are authorized for an “episode of care.” Once 
an episode of care is complete, additional authorizations are necessary, even 
for follow-on care that is normally considered standard of practice. VA is ad- 
dressing this issue and progress has been made already to ensure timely ap- 
proval of requests for additional services. We appreciate VA working collabo- 
ratively with us to address this challenge. 

COMMITTED TO VETERANS’ CHOICE 

In closing, I would like to thank the Committee for its leadership in ensuring our 
Nation’s Veterans have prompt access to needed health care services. We believe 
there is great potential for the Choice Program to help VA deliver appropriate, co- 
ordinated, and convenient care to Veterans. We are committed to continuing our col- 
laboration with VA and TriWest to ensure Choice succeeds in providing Veterans 
with timely access to care when VA is unable to provide it. Working together, and 
with the support and leadership of this Committee, we are confident that the Choice 
Program will deliver on our obligation to this country’s Veterans. 

The Chairman. Thank you, Ms. Hoffmeier. 

Dr. Jarrard? 

STATEMENT OF STEPHEN JARRARD, MD, FACS, GENERAL SUR- 
GERY/GENERAL MEDICINE, LAKEMONT, GEORGIA AND A 

VETERAN 

Dr. Jarrard. Mr. Chairman, Congressman, Mr. Secretary, Mr. 
Deputy Under Secretary, Committee staff, and fellow panelists, 
thank you for the opportunity to appear before you here today on 
behalf of Georgia veterans, one of this great State’s most valuable 
natural resources. 

I feel qualified to provide some input within my scope, as I am 
both a health care provider and a veteran. I served in the Army 
on active duty as both an infantry officer and then a surgeon. Dur- 
ing my medical school and training, I was always honored to work 
in VA medical facilities to include Mountain Home, TN, and Au- 
gusta, GA. 

It is an honor to be a veteran, but more of a personal honor to 
me to earn their trust, establish a bond with them as a physician, 
and help take care of them. As a provider, it is never a bother to 
attend to their needs, and I only hope our Nation never loses that 
perspective about her sons and daughters who have sacrificed and 
served both now and in the past. 

On that note, I would commend the Veterans Administration for 
recognizing a problem in the care of our veterans and coming up 
with a good program to help solve that problem. Especially in rural 
areas, like Rabun County, GA, where I practice medicine. Veterans 
Choice gives our veterans good options to get safe and quality care 
in a timely manner. Health Net seems to have good oversight and 
management and does a good job coordinating this care and seeing 
it through to completion, which is no small task. 

Also, tying reimbursement to Medicare rates is not unfair, and 
I believe that most providers would want to be a part of this sys- 
tem and help the VA to care for these veterans. I did personally 
find that it was easy to register and become part of the database 
and, therefore, to become an option in the Veterans Choice 
Program. 
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I have not yet personally carried an encounter through to com- 
pletion, so I cannot speak to those parts. But I look forward to that 
and trust that it will be organized and smooth. 

I would also commend Health Net, Ms. Hoffmeier, as your pro- 
vider information materials have been both useful and informative. 

Many providers and veterans remember a former cumbersome 
system in both appointments for veterans and management and re- 
imbursement for providers. That memory will need to fade and be 
proven past. 

We would all like it to be better, and I again appreciate the 
chance to provide two specific recommendations to that end. I be- 
lieve the program could benefit from wider publicity and efforts to 
register more providers. This information also needs to be kept 
very current for the veterans on the Web site. 

When I put my own zip code into the provider search area, I saw 
a list of many of my colleagues who really do not know about the 
program or their contact information is out of date or not correct. 
More effort should be made to publicize through provider channels, 
such as State medical associations, specialty organizations, and 
even county medical societies. And I will pledge to do this through 
our own local Stephens and Rabun County Medical Society. I con- 
sider it a patriotic duty to help with this program, and I know that 
many of my Georgia medical colleagues would regard it the same 
way if they knew more about it. 

Another thing I think would help is to recognize those providers 
who have stepped up and accepted the Veterans Choice responsi- 
bility and are actively participating and caring for veterans under 
this program. Perhaps some kind of recognition symbol or logo that 
they could publicize in their own marketing materials or on their 
social media outlets. 

This should be something that veterans could easily identify with 
and look for to know that this provider is approved by the VA and 
could be an option in their spectrum of care should they need it or 
if they just feel more comfortable staying closer to home and hav- 
ing a more local provider. 

Again, sir, it is an honor to have the opportunity to participate 
in this valuable discussion regarding the care of our veterans. As 
they in their past and current service represent the strength of our 
national fiber, none of us deny the priority they deserve, and it is 
a privilege to still serve by assisting on their health care team. 

Thank you very much. [Applause.] 

[The prepared statement of Dr. Jarrard follows:] 

Prepared Statement of Stephen Jarrard, MD FACS, General Surgery/ 
General Medicine, Lakemont, Georgia 

Mr. Chairman, Congressman, Mr. Secretary, Mr. Deputy Under Secretary, Com- 
mittee Staff, and Fellow Panelists, Thank you for the opportunity to appear before 
you here today on behalf of Georgia Veterans — one of this Great State’s most valu- 
able natural resources. I feel qualified to provide some input, within my scope, as 
I am both a Healthcare Provider and a Veteran. I served in the Army on Active 
Duty as both an Infantry Officer and then a Surgeon. During my Medical Schooling 
and Training, I was always honored to work in VA Medical Facilities, to include 
Mountain Home, TN and Augusta, GA. It is an honor to be a Veteran, but more 
of a personal honor to earn their trust, establish a bond with them as a Physician, 
and take care of them. I consider them my brothers and sisters, and therefore they 
are family. It is never a bother to attend to their needs — and I only hope our Nation 
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never loses that perspective about her Sons and Daughters who have sacrificed and 
served both now and in the past. 

On that note, I would commend the Veteran’s Administration for recognizing a 
problem in the care of our Veterans and coming up with a good program to help 
solve that problem. Especially in rural areas, like Rabun County, GA where I prac- 
tice medicine — Veteran’s Choice gives our Veterans good options to get safe and 
quality care in a timely manner. Health Net seems to have good oversight and man- 
agement, and does a good job coordinating this care and seeing it through to comple- 
tion — no small task. Also, t3dng reimbursement to Medicare rates is not unfair, and 
I believe most providers would want to be a part of this system and help the VA 
to care for these Veterans. I did personally find that it was easy to register and be- 
come part of the database and therefore to become an option in the Veteran’s Choice 
program. I have not yet personally carried an encounter through to completion, so 
I cannot speak as much about ease of use, but I look forward to that and trust it 
will be organized and smooth. I would also commend Health Net, Ms. Hoffmeier, 
as your Provider information materials have been very useful and informative. 

However, we would all like it to be better, and I again appreciate the chance to 
provide two specific recommendations to that end. 

I believe that the program could benefit from wider publicity and efforts to reg- 
ister more providers. This information also needs to be kept current. When I put 
my own zip code into the provider search area — I saw a list of many of my col- 
leagues who don’t really know about the program, or their contact information was 
out of date or not correct. More efforts to should be made to publicize through pro- 
vider channels such as State Medical Associations, Specialty Organizations, and 
even County Medical Societies (and I will do so through our local Stephens-Rabun 
County Medical Society). I consider it a patriotic duty to help with this program, 
and I know many of my Georgia medical colleagues would regard it the same way 
if they knew more about it. 

Another thing that I think would help is to recognize those providers who have 
accepted the Veteran’s Choice responsibility and are actively participating and car- 
ing for Veterans under this program. Perhaps some kind of recognition S3mibol or 
“logo” they could publicize in their own marketing materials or social media outlets. 
This should be something that Veterans could identify with and look for to know 
that this provider is “approved by the VA” and could be an option in their spectrum 
of care should they need it or if they just feel more comfortable sta3dng closer to 
home and having a local provider. 

Again, Sir, it is an honor to have the opportunity to participate in this valuable 
discussion regarding the care of our Veterans. As they and their past and current 
service represent the strength of our National fiber — none of us deny the priority 
they deserve and it is a privilege to still serve by assisting in their health care. 
Thank you very much. 

The Chairman. Thank you. 

Dr. Williams? 

STATEMENT OF WAYMAN DUANE WILLIAMS, GEORGIA LEAD- 
ERSHIP FELLOW, IRAQ AND AFGHANISTAN VETERANS OF 

AMERICA 

Dr. Williams. Chairman Isakson, Congressman Collins, on be- 
half of Iraq and Afghanistan Veterans of America and our nearly 
400,000 members and supporters, over 11,000 of whom reside in 
Georgia, I want to thank you for this opportunity to share our 
views with you today. JAVA was one of the leading veterans orga- 
nizations involved in the early negotiations on the VACAA, and we 
took an active role in advocating for its passage. 

My remarks will focus on where we have been, where we are, 
and where we are going with the Choice Program based on the ex- 
periences of those using the Choice Program in Georgia. The gen- 
eral information and personal experiences I would like to present 
were gathered through a combination of: (a) recent data reported 
by the Atlanta VA medical center; (b) preliminary analysis of mem- 
ber responses to the JAVA national member survey; and (c) my own 
personal interactions with local JAVA members. 
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The population of veterans enrolling for VA care is growing 
quickly, as you know, and Georgia is no different. This growth 
conies with a huge increase in demand, and I would rather go with 
numbers rather than percentages. In 2014, the Atlanta VA ended 
the year having seen 96,000 patients. But by the time we got to 
15 July, the Atlanta VA had seen 100,000 patients. 

By comparison, most other VA medical centers service 50,000 to 
60,000 veterans a year. Most VA health providers serve 1,200 pa- 
tients annually. But here in north Georgia at the Atlanta VA, our 
physicians and nurse practitioners and PAs are seeing 1,300 to 
1,400 patients annually. Thus, our concern in Georgia is that we 
must have both specialty and primary care providers to match this 
population growth, especially our female veterans. 

The Choice Program can be a great boost to providing this sup- 
port with proper foundation and education. The Atlanta VA med- 
ical center is referring correctly to Choice, and right now there are 
over 35,000 veterans who can not be seen inside of 30 days, but 
they have been referred to the Choice Program. 

Even before the Choice Program came to fruition, the VA experi- 
enced challenges with meeting the demand for health care. The 
three VA medical centers in Georgia have made significant im- 
provements over the past 3 years in improving customer service, 
thanks in large part to changes in local leadership. I would like to 
commend Ms. Leslie Wiggins, our Atlanta VA medical center direc- 
tor, who has been particularly responsive in holding employees ac- 
countable. 

But we understand work needs to be done. We are at a point 
where access to care and customer service really do have to be dif- 
ferentiated. 

Preliminary analysis of lAVA’s most recent member surveys 
show that on a national level, 54 percent of the respondents still 
do not know what Choice is; 95 percent of those respondents have 
never used a Choice card; 43 percent indicated that one of the rea- 
sons for not using the Choice card was because they do not know 
how to use it; and of the 5 percent of the respondents who did use 
the Choice card, 40 percent of them had a very negative experience. 

In my personal interaction with local lAVA members, I have 
found that those who were able to use the Choice card were very 
happy. However, the program has been challenging for some vet- 
erans to successfully use. I would like to highlight the experience 
of one recently demobilized Army Reserve veteran and her frustra- 
tion with trying to use the Choice Program for an orthopedic prob- 
lem that required an orthopedic consultation. 

The consultation was ordered by her primary care provider in 
April, and the Atlanta VA did not have any available appointments 
until August, thus making her eligible for use of the Choice Pro- 
gram. But then over 2 months and six calls to the Choice appoint- 
ment line and one call to the local VA OEF coordinator and finally 
the call to the Choice Program manager, they said they just could 
not get authorization for her to be seen. 

The end result was that she saw an orthopedic surgeon at the 
Atlanta VA on Monday. Her response to me at the end was, “I give 
up on Choice.” 
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Based on the observations, I would like to make a few rec- 
ommendations that the Congress and the VA should consider in 
order to get the program operating at its fullest potential. Those 
recommendations include strengthening the training for the Choice 
Program for all parties involved. For VA employees, such as the 
non-VA care coordinators who are primarily interacting with the 
veterans seeking care and the contract care provider, provide the 
referral technology training so that they have hassle free sched- 
uling. 

Finally, I recommend that there be some sort of reviewing and 
streamlining of the operational process by which the Choice Pro- 
gram is implemented. We understand that this is a new program, 
and the change in VA culture to a more veteran-centered care is 
highly welcome. Contracted care for our veterans must also keep 
the veteran at this center-of-service philosophy. 

JAVA is committed to remaining actively engaged with veterans 
making use of the Choice Program and advocating for the best ac- 
cess to care for our veterans. This includes but is not limited to 
JAVA’S role in consolidation of the numerous care in the commu- 
nity programs into one simple and easy to understand program, as 
mandated by the law. 

We appreciate the hard work of Congress. We appreciate the 
hard work of our VA and our partners in the veterans community, 
and we understand that we will continue to work together for the 
success of this program. 

Mr. Chairman, I sincerely appreciate the Veterans’ Affairs Com- 
mittee’s work on this issue and your invitation to us to participate 
in this, and we stand ready to assist the Congress and the depart- 
ment to achieve the best results for health care for our veterans. 

Thank you for your time and attention, and I will be happy to 
answer questions. 

[The prepared statement of Dr. Williams follows:] 

Prepared Statement of Wayman Duane Williams, Georgia Leadership Fellow, 
Iraq and Afghanistan Veterans of America 

Chairman Isakson, Ranking Member Blumenthal, and Distinguished Members of 
the Committee: On behalf of Iraq and Afghanistan Veterans of America (lAVA) and 
our nearly 400,000 members and supporters, over 11,000 of whom reside in Georgia, 
thank you for the opportunity to share our views with you at today’s hearing The 
Veterans Choice Program: Are Problems in Georgia Indicative of a National Prob- 
lem. 

lAVA was one of the leading veterans organizations involved in the early negotia- 
tions on the Veterans Access to Choice and Accountability Act (VACAA) and took 
an active role in advocating for its passage. This is a highly complex law that the 
Department of Veterans Affairs (VA) is continuing to effectively implement in order 
to ensure veterans are not left waiting unacceptable lengths of time to receive 
health care services. 

My remarks will focus on where we’ve been, where we are currently, and where 
we’re going with the Choice Program based on several experiences of those utilizing 
the VA Choice Program in Georgia. The general information and personal experi- 
ences I would like to present were gathered through a combination of recent data 
reported by the Atlanta VA Medical Center to the medical center veteran advisory 
board on July 15, 2015, preliminary analysis of member responses to the lAVA na- 
tional member survey, and my own personal interactions with local lAVA members. 

The population of veterans enrolling in VA medical centers is quickly growing, 
and in Georgia this is no different. With this growth comes increased demand and 
this is challenging capacity. The Atlanta VA Medical Center is particularly fast 
growing: FY 2014 ended with a total enrollment of 96,000 unique veterans with 
chronic care problems, and by July 15, 2015 this same type of enrollment was at 
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100,000. Most VA medical centers provide service to 50,000 to 60,000 veterans with 
chronic care problems and most VA health providers serve 1200 patients annually, 
but the North Georgia VA providers see 1,300 to 1,400 patients. Thus our concern 
in Georgia is that we must have both specialty and primary care providers to match 
this population growth. The Choice Program can be a great boost to providing this 
support with the proper foundation and education to properly. However, according 
to the August 18, 2015 report provided to the Medical Center Veterans Advisory 
Board by the Atlanta VA Medical Center’s quality management team, there are 
35,000 veterans waiting for longer than 30 days for either a Choice provider or their 
VA appointment. 

Even before the Choice Program came to fruition, the VA experienced challenges 
with meeting capacity and providing customer service at the same time. The three 
VA medical centers in Georgia have made significant improvements over the past 
three years in improving customer service thanks in large part to changes in local 
leadership. Leslie Wiggins, the Medical Center Director of the Atlanta VA Medical 
Center, has been particularly responsive in holding employees accountable, but work 
remains to be done. We are at a point where access to care and customer service 
cannot be confused. 

Preliminary analysis of lAVA’s most recent member survey shows that on a na- 
tional level, fifty-four percent of the respondents still do not know about the Choice 
program, ninety-five percent of respondents have never used a Choice card, and 
nearly half (forty-three percent) indicated that one of the reasons for not using a 
Choice card was because they did not know how to use it. Of the 5 percent of re- 
spondents who did use the Choice program, 40 percent had a negative or very nega- 
tive experience. 

In my personal interactions with local LAVA members, I found that those who 
were able to use the Choice Program were happy with the service. However, the pro- 
gram has been challenging for some veterans to successfully utilize. I would like to 
highlight one particular experience of a recently demobilized Army Reserve veteran 
and her frustrations utilizing the Atlanta VA Medical Center and Choice Program 
for a joint concern that required orthopedic consultation. The consultation was or- 
dered by her primary care provider in April, but the Atlanta VA Medical Center did 
not have any available appointments until August, thus making her eligible to use 
the Choice Program. Over the course of two months and six calls to the Choice Pro- 
gram appointment line and one call to the local VA OEF Coordinator, no record of 
the consultation could be found in the system. The end result of her calls was a rec- 
ommendation from a Choice Program manager to maintain her mid-August appoint- 
ment at the Atlanta VA Medical Center. Her response to me at the end of describing 
this process was, “I give up on Choice.” 

Based on the experiences I’ve witnessed in Georgia, I would like to make a few 
recommendations that Congress and the VA should consider in order to get the pro- 
gram operating at its fullest potential. These recommendations include: strength- 
ening the training for the Choice Program for all parties involved, to include pro- 
viding clear and concise information to each veteran eligible for the Choice Program 
on how to utilize the Choice services, to VA employees such as the Non-VA Care 
Coordinators who are primarily interacting the veterans seeking care and the con- 
tracted-care provider and their network to ensure hassle-free scheduling. Addition- 
ally, I recommend reviewing the operational process by which the Choice Program 
is implemented for each veteran to ensure a streamlined and timely delivery of care 
with a defined point of contact and customer service support system that veterans 
can use to resolve issues with scheduling appointments. 

This is a new program, and the change in VA culture to more veteran-centered 
care is a new, and welcome, focus. Contracted care of our veterans must also keep 
the veteran at the center of their service philosophy. LAVA is committed to remain- 
ing actively engaged with veterans making use of the Choice Program and advo- 
cating for the best access to care for those veterans. This includes, but is not limited 
to, IAVAs role in the consolidation of the numerous Care in the Community pro- 
grams into one simple and easy to understand program mandated by law. 

We appreciate the hard work of Congress, the VA, and our partners in the vet- 
eran community. We must continue to work together and keep all communication 
active between all stakeholders. 

Mr. Chairman, I sincerely appreciate the Veterans’ Affairs Committee’s hard work 
in this area, your invitation to all us to participate in this important hearing, and 
we stand ready to assist both Congress and VA Secretary Bob McDonald to achieve 
the best results for the Choice Program now, and in the future. 

Thank you for your time and attention, I am happy to answer any questions you 
may have. 
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The Chairman. Thank you, Dr. Williams. 

Mr. Chacha? 

STATEMENT OF CARLOS F. CHACHA, SFC USA (RET), VETERAN 

Mr. Chacha. Thank you, Mr. Chairman. Mr. Chairman, Honor- 
able Doug Collins, thank you for allowing me to speak. 

I like Choice. I want to tell you when I got the little card that 
said Choice, I said, “Wow, I can go to my doctor next door, down 
the street in 10 to 15 minutes and I will be good.” Came to find 
out that is not a fact. 

Choice is a good program. What I found out, based on my experi- 
ence with Choice and dealing with Choice, is that, basically, the 
right hand does not talk to the left hand. Somebody got a dog and 
pony show, and we are better off. Simple as that. 

I understand — I think they have got three different databases. 
You got the people who you call — and they had a number — and ask 
for an appointment. They are located in one part of the United 
States. Then you have somebody who will make an appointment, 
in my case, for a rheumatologist, someplace in Kansas City, an- 
other place, another State. Then, if I want a colonoscopy, that will 
be in another State. 

Their system, their database, does not talk with each other. If I 
called Choice right now and I say, “I need to know when is my ap- 
pointment for a rheumatologist,” they might be able to tell me. But 
if I say, “I need to know when my colonoscopy is going to happen,” 
they need to go to another database or I need to talk to somebody 
else. 

It is frustrating. It frustrates me as a person that I had to call, 
and the person at the other end either is not properly trained, or 
they do not care about us. I had to ask to talk to a supervisor. I 
talked to a supervisor who told me I am not authorized to have a 
colonoscopy, even though my primary care doctor sent a request to 
Choice, and they receive it in Choice in April 2015. 

It seems to me that some of the papers get lost because 1 minute, 
they have everything they need. They have got the authorization 
from the VA. They have got the doctor’s name, and everything is 
good. The next minute, they can not find authorization, and we 
have to start all over again. We are reinventing the wheel. 

We do not need to do that. We need to have one system, and ev- 
erybody needs to be properly trained. We need to have managers 
and supervisors that care. I have found three people that I was 
able to talk to, and they cared for us. The rest of the people, in the 
seven or eight times I talked to them — they really did not care 
about me — as simple as that. I was just a number. 

It took me almost 4V2 months to finally get my rheumatologist 
appointment. It was this week. I am going to see a doctor for a 
colonoscopy the 31st of this month. The paper was submitted on 
April 30, and now we are in August. So, I am just now getting 
those appointments. 

You might not believe it, but the only reason I am getting those 
appointments is because I stir up congressional. Why do I need to 
stir up congressional for something that is supposed to be there for 
us? [Applause.] 
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We put ourselves out there for everybody here to be a free per- 
son. I did my time. Now it is time for me to get it back. Please just 
get one database, one — and better training. 

Thank you, Mr. Chairman. I appreciate your help. 

[The prepared statement of Mr. Chacha follows:] 

SFC (RET) CARLOS F. CHACHA 
U.S. ARMY 

DATE - TIME CHOICE REPRESENTATIVE 

1. March 31 @ 10:26 hrs. Pasha 

A. Request for Primary Care Doctor: I expressed my request to use Dr. Hooker in Jasper. I 
furnished his name, phone number and address. 

B. Request for Rheumatologist Doctor: I expressed my request to use Dr. Sylvia Dold in 
Gainesville. I furnished her name, phone number and address. 

C. I was informed that Doctor Dold was on the Choice System. 

D ATE - TIME CHOICE REPRESENTATIVE 

2. April 21 @ 08:05 hrs. Cathy 

A. I called to check in the status of my appointments with both Dr.'s Hooker and Dold. 

B. I was told that both requests for Primary Care Dr. Hooker and the request for Rheumatologist 
Dr. Sylvia Dold had been Authorized/Approved. 

C. Cathy stated they will call me back with the date and time for both appointments. With both 
doctors the Primary Care Doctor and Rheumatologist. 

DATE - TIME CHOICE REPRESENTATIVE 

3. April 28 @ 06:35 hrs. PM Checori 

A. I called Choice back since I had not receive a call with appointment dates for Dr. Hooker nor Dr. 
Dold. It had been a week. 

B. I was told that the appointment with my primary care Dr. Hooker was schedule for April 30*^ at 
2:00 PM. 

C. I was told that the scheduling department for Choice was still working on the appointment with 
my Rheumatologist, Dr. Dold. 

DATE ’ TIME CHOICE REPRESENTATIVE 

4. May 11 @ 08:00 hrs. Sara 

A. I was following up regarding my prescriptions. I called the VA pharmacy in Decatur, Georgia, 
they advised they needed a copy of the authorization from Choice indicating Dr. Hooker has 
been assigned as my primary care doctor. This was so he would be able to fax my prescriptions 
for my medications to the VA. 

B. I also checked on the status of my appointment with my Rheumatologist, Dr. Dold. 

C. I was told by Sara that she could not find the name, phone number and address for Dr. Dold. I 
furnished this information again. 


I Informed Sara that my primary care doctor (Dr. Hooker) had faxed over the referral for the 
consultation for a Colonoscopy. I provided her his name Dr. Lopez along with his phone number 
and address. 
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DATE - TIME CHOICE REPRESENTATIVE 

5. July 9 @ 07:16 hrs. PM Wilson 

A. I called Choice and asked why i am receiving bills from doctors for payment for services render 
to me? I was told the Doctors need to fax the bill for service to Choice to get payment. 

B. I asked for the status of the appointment's: 

C. Dr. Dold, Rheumatologist. 

D. Dr. Lopez, Colonoscopy (this was the referral that Dr. Hooker faxed over and had been received 
by Choice on April 30 2015). 

E. Wilson could not give me any information on the appointments and assured me he would 
elevate this problem to a manager. 

DATE - TIME CHOICE REPRESENTATIVE 

6. July 15 @ 09:46 hrs. Victoria - Supervisor 

A. Victoria, supervisor of one of many scheduling departments, advised me that she did not find 
the request or authorization for the Colonoscopy. I explained to her that the consultation was 
received by Choice on April 30 2015, and was authorized by the VA. She found the request and 
said she will have it processed ASAP since this has been so long. 

B. I asked her if she was also processing my Rheumatology appointment, she reply no. She 
continued to check for me and found the authorization that had been approved by the VA. She 
advised that Choice scheduling department had called Dr. Dold, on or about May 29 2015, to 
schedule an appointment for me but due to the fact that they were put on hold they hung up 
and never call back again. They did not notified anyone in their department nor was I ever 
notified. They dropped the ball on the appointment that 1 had been waiting for since March. 
This shows that they do not care about the people they are working for. We are only a job to 
them and our medical needs are not important to these people. Some people can find the 
information in the system and others cannot. It is either a lack of training or the employee just 
does not put forth the effort. Victoria was going to try to contact someone to get my 
appointment processed. 

C. Later on Victoria call me and informed me that she contacted Dr. Perez for my Colonoscopy 
and that she needed to Fax Choice with the authorization from the VA to process my 
appointment. She contact the proper department and faxed the authorization to Doctor Perez. 
Colonoscopy. 

DATE - TIME CHOICE REPRESENTATIVE 

7. July 20 @ 10:35 hrs. Bernard 

A. 1 called Choice and requested to speak with a supervisor. 1 ask Bernard to review the last two 
entries on my case so he could explained his supervisor why I want to talk with him. 

B. After waiting for 15 minutes a supervisor, Guadalupe Gallegos came on the line. I again 
explained the ongoing problem with getting the appointments for my colonoscopy and my 
Rheumatology. I ask him to check the last two entries on my file for July 9 2015. 

C. After reviewing my file he came back and told me that I was not "authorized" for a 
Colonoscopy and that I will not get one. 1 try to explain to him the issues and I also explained to 
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him that my primary care doctor request the colonoscopy and that was approved by the VA but 
he did not care. 

D. When 1 ask about my Rheumatology appointment he stated he did not know. I finally just hung 
up. I was beyond frustrated. 

In Conclusion: 

A. When a supervisor from Choice by the name of Guadalupe Gallegos told me that "/ am not 
authorized to have a Colonoscopy procedure" because he said so. This was authorized by my 
primary care physician. This supervisor does not have the authority to play "God" with my 
livelihood. This shows that they do not care about the people they are working for. We are 
only a job to them and our medical needs are not important. 

B. It is apparent that extensive training for is needed for the contracting group that screens the 
calls for Choice. Some of these representatives can find information in the system and others 
cannot. 

C. We need a toll free number for the scheduling team that allows us to have direct contact with 
them. Instead of messages being passed on or in some cases not being passed on. Or possibly 
anon line website that we can access to check the status of an appointment or schedule our 
own appointments. 

DATE - TIME CHOICE REPRESENTATIVE 

1. July 22 @ 1:20PM hrs. Alex(f} they are contract for CHOICE Kansa City, Kansas 

A. I explained to her that I need to know why Choice has not fax the authorization for my 
colonoscopy to Digestive Healthcare of Ga. Choice talk to them over a week ago but the fail to 
fax the authorization by the VA so I can get my appointment. She did not know and Furth 
more she explained to me that she is not with Choice, and she will get me someone to help 
me 13:27 hrs- 13:39 hrs she hang up. 

B. 13:40 hrs Lea (f) Kansas city Kansas get the info n email to the " Appointing team " 
which we can not talk with.. She is asking her sup if she can email the fax and office number 
for Digestive healthcare of ga to the " A team " so they can fax it the authorization from the va 
for my treatment.. 

C. I call Dr Dold office they do not accept the VA because VA don't pay 6 mths to 1 year 

DATE - TIME digestive health care, GA 706 253 7342 

2. July 22 @ 14:45 hrs. tiffany 

They have not received the fax as of now: 14:45hrs 

The Chairman. Well, thank you for your personal story. I would 
ask, were all of your attempts to make those appointments through 
Health Net? 

Mr. Chacha. Yes, sir, the 1-800 number. 

The Chairman. I would like to ask Ms. Hoffmeier: Can you ad- 
dress what he just said? 

Ms. Hoffmeier. Mr. Chairman, as I said, we know that there 
have been challenges from the beginning, and I have gone through 
and seen some of the input on his record, only when we discovered 
the case just this week. Some of it is based on the eligibility proc- 
ess that we discussed, so we can only authorize care for cases 
where we actually have the eligibility information and a consult, 
and then a contact by the veteran. 
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But then there are also — I mean, I will not make excuses for mis- 
takes. There have heen a number of mistakes made. There is no 
question. I completely agree with the recommendation for adequate 
training, which was one of the comments I made in my testimony. 

The challenge that we have had is there have been so many 
changes made so quickly that we are retraining our staff every 
week. You can not expect there not to be mistakes when rules are 
changed almost on a weekly basis and we have to retrain and en- 
sure we have everything in our scripts within the system. Staff are 
supposed to follow the scripts. But when the process is modified 
frequently, the reality is it is hard to keep the training up to date. 

We are addressing a number of the specific concerns. I would like 
to mention some of the improvements we are making to address a 
couple of the things that Mr. Chacha mentioned, which is the re- 
gional nature of our appointing process. 

We are in the process — we had used for the patients in our com- 
munity care program an approach we referred to as regional pods. 
We had a team that was dedicated to each VISN so they got to 
know that area, and they made all the appointments for that area. 
Choice has grown so fast that we have not had the time to put the 
pods in place. We are moving to that model; it will take time with 
the volume that we are seeing with Choice. 

We also are opening operational centers throughout our regions. 
We do have a number of locations throughout our regions already, 
but earlier this week, I visited one in VISN 8 we are building and 
looking to staff; it will include a significant staff in VISN 8. We will 
end up with staff that are dedicated to each VISN that will get to 
know the specific geography, the providers in that VISN, and that 
should help facilitate the process considerably. 

We also are putting more nurses up front so that we have nurses 
looking at the authorizations right off the bat. One of the things 
that is a challenge is that not every consult looks the same. Some- 
times, with the consults that we receive, it takes a lot of work to 
go through the consult and figure out what exactly is required — 
what service is required. 

For the more complex consults, we are having nurses review 
them to try to make sure that we can clearly identify what is need- 
ed up front, and that will get the process started more quickly. For 
the rheumatology issue, I can tell you I know part of the problem 
was provider acceptance. I think I talked about this at the May 
hearing in Washington. It is a new program, which we have had 
a lot of hesitation by community providers, particularly the harder 
to find specialties. 

It is a new program. As the secretary testified, there are so many 
options right now with VA that providers can participate in. There 
are direct authorizations, local agreements, there is Choice, there 
is PCS, there is ARCH, and providers are very confused. They are 
picking and choosing which program they participate in, and cer- 
tain specialists have said, “We are going to wait and see how 
Choice works before we sign up.” So, we did have some problems 
getting rheumatologists on board. 

All of those are items that we categorize; and we meet every day 
to work through each of these issues. As a veteran myself, I do not 
like hearing these problems any more than anybody else in this 
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room does. But, it is an unfortunate reality of an extremely aggres- 
sive timeline that has not provided ample time for training. 

The Chairman. You know, listening to Mr. Chacha, I was re- 
minded of my youth. My father believed in corporal punishment, 
and I can always remember right before I got a spanking, he said, 
“Now let this be a learning experience to you.” I did not get nearly 
as many spankings after that, I can tell you. 

Your story should be a learning experience, both for Secretary 
McDonald as well as Health Net as well as Congressman Collins 
and myself. Really, that amount of time, that amount of misdirec- 
tion, that amount of disconnect really should not happen. 

Now, you are correct in some of the reasons why it happened. We 
are fixing the Choice Program on the run. But, really, there ought 
to be a way to learn from your experience to fix those problems 
that exist within the system so the veterans do not go through this 
frustration. 

By example, you said one of your difficulties is establishing eligi- 
bility. Right? 

Ms. Hoffmeier. We do not establish eligibility. 

The Chairman. No, no — finding out if they are eligible or not. 

Ms. Hoffmeier. Right. 

The Chairman. How do you find that out right now? 

Ms. Hoffmeier. Currently the process is that VA transmits a file 
to us. It is a very large file, and we get the file at different timings. 
So, we receive mileage eligible veteran files on a weekly basis and 
wait list eligible veterans on a daily basis 

The Chairman. Let me interrupt. So, everybody in the audi- 
ence — the mileage is 40 miles or more out? 

Ms. Hoffmeier. Correct. 

The Chairman. You got a verification on that, number 1, right? 

Ms. Hoffmeier. Yes, sir. 

The Chairman. The timing is 30 days or more delay for the ap- 
pointment. Is that correct? 

Ms. Hoffmeier. The wait list, yes. 

The Chairman. Now beyond that, what other eligibility require- 
ments do you have to have? 

Ms. Hoffmeier. Those are the eligibility requirements for 
Choice. What we have to get is the eligibility information from VA 
that is passed to us in these files. 

The process involves first the VA medical center uploading this 
information somewhere internally at VA. Then there is a different 
office at VA that takes that information and then transmits it to 
us. 

The Chairman. But why would it — excuse me for interrupting. 
But why would it take a file this thick — that was your reference — 
to determine whether somebody lived 40 miles or more away from 
a clinic or could not get an appointment within 30 days? 

Ms. Hoffmeier. The eligibility file just comes to us from VA. The 
reason that file is so significant — it is records from across all of our 
regions. So, it is not for one individual. That is all of the veterans 
in our region. VA provides us with updates in these files. It is all 
transmitted electronically to us. 

That is one of the improvements that VA is working on right 
now, which we are very excited about, to be honest, because one 
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of the things that has been a real challenge for even the VA med- 
ical centers to understand. The VA medical centers have a very, 
very good source of information — they call it the VA Viewer — that 
provides simple, easy to follow information on what the veteran is 
eligible for, what care they need. 

We do not have access to that. So, instead, it goes through this 
complicated process. This new process that is being put in place by 
VA will include not giving us access to the Viewer, but sharing that 
information with us directly from the VA medical center level, so 
we get it almost in real time. 

It is being rolled out in phases, so VA is starting first with a sub- 
set of veterans that are eligible, because they need to do some sys- 
tem reconfiguration in order to make it work, and we need to also 
be able to test it. We have started that, actually. I think that will 
make a huge difference in what I call the runaround. 

I mean, it has been a runaround in many cases for veterans, be- 
cause they will call us, and we do not have the eligibility informa- 
tion. By contract, we cannot do anything without that information. 

The Chairman. Well, this story is one of the reasons we have 
hearings exactly like this so we can find out the real story about 
what is going on out there. Now I have got to ask you this. If I 
heard Mr. Chacha correctly, the referral he got from Health Net for 
rheumatology was a rheumatologist in Kansas City. Is that right? 

Mr. Chacha. No. The person who was handling my rheuma- 
tology — 

The Chairman. They lived in Kansas City. 

Mr. Chacha. They were in Kansas City. 

The Chairman. But the rheumatologist was in Georgia. 

Mr. Chacha. Yes. 

The Chairman. Well, that is good. I was really worried you were 
getting referred to Kansas City. 

Mr. Chacha. No, no. 

The Chairman. Dr. Jarrard, let me ask you a question. You said 
you have not completed your first consult. Is that right? 

Dr. Jarrard. That is correct. 

The Chairman. So, you have not been reimbursed by VA for any 
services you offered under Choice. Right? 

Dr. Jarrard. Not yet, sir. 

The Chairman. Are you aware that under Choice, it is the sec- 
ondary payor if there is any other insurance coverage, and your 
veteran would have to pay a copayment when you saw him? 

Dr. Jarrard. Yes, sir. As I said, the Health Net information is 
very adequate and thorough. I was aware that if the other insur- 
ance is primary, there may be a copay according to whatever that 
insurance company requires for that visit. 

The Chairman. As a physician and as a veteran, would you think 
it was a disincentive to use Choice if you knew you could go to the 
Clairmont Hospital and get it paid for through regular VA payment 
without a copayment, but if you got referred within Choice, you 
would have to make a copayment and you would be secondary? 

Dr. Jarrard. Yes, sir. But I think you would have to figure out 
the amount of time it may take you to get seen at that VA facility, 
and some veterans may feel that way. But, in general, I would say 
the answer to your question is yes. 
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The Chairman. Well, that is a great way that you answered the 
question. I commend you on that answer, because the cir- 
cumstances do dictate. I mean, if you are in emergency care or you 
are ill, you are going to go wherever you can get the service, and 
that is going to dictate the situation. If you have some flexibility, 
it might be different. 

But one of the reasons I brought it up — we have been talking 
with Secretary McDonald and his staff — when we passed the 
Choice Act we created some unintended consequences. 

Right, Secretary McDonald? 

Secretary McDonald. Yes, sir. 

The Chairman. One of them is the one I just illuminated, where 
there are different sets of circumstances for the physician to be re- 
imbursed, depending on which avenue they attract in terms of 
services, which is a problem the veteran should not have to worry 
about, quite frankly, in my judgment. So, I wanted to bring that 
out. 

The last thing I want to ask you as a practitioner — and I do have 
a place in Rabun County, yet I hope I do not ever need to see you, 
but if I do, I am glad that we met under good circumstances. 

Dr. Jarrard. Yes, sir. 

The Chairman. But if I needed to see you, and I made an ap- 
pointment for next Monday, and I did not show, would you bill me 
for not showing? Or do you have a 24 hour notice, or do you have 
a fine for not showing? Tell me what your practice is. 

Dr. Jarrard. Well, sir, my personal philosophy on that as a prac- 
titioner in Rabun County is I would never do that to my people, 
regardless. But under the Health Net rules 

The Chairman. I am going to come see you. [Laughter.] 

Dr. Jarrard [continuing]. Under the Health Net rules, that is 
disallowed, meaning no veteran can be charged for a missed ap- 
pointment, nor can the VA or Health Net be charged for a missed 
appointment. 

The Chairman. Well, the reason I bring it up — we are looking at 
an omnibus approach to solving some of the technical problems 
with Choice and VA health care. Some of the ones we have already 
talked about — some tweaks that need to be done one way or an- 
other. But, you know, in the private sector — one of the problems in 
getting doctors to participate in Choice is that if you can not be re- 
imbursed when somebody does not show, or you can not have a 
penalty for somebody not showing, then it costs them money to 
have an appointment unfilled that they made 24 hours out. 

Would it be unreasonable if somebody used Choice to make sure 
the veteran understood that if they made the appointment and did 
not show, there would be a $35 fee for not showing? Does that 
bring about more accountability on the veterans, from the veterans’ 
standpoint? I am asking you tough questions, I know. 

Dr. Jarrard. It possibly could, as long as they were informed 
ahead of time and knew that. Where you will see most of those 
policies about charging for no-show appointments is in urban areas. 
Doctors are very busy. They have a full schedule. If someone no- 
shows without prior notice, that slot could have been filled by 
someone else that is waiting longer to get an appointment. 
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In your rural areas where these veterans are most likely to live, 
out away from the VA medical center or the VA clinic, you do not 
find those policies as much. But, I would only say that that was 
fair if veterans knew ahead of time that that was the policy, and 
that they would be willing to take that risk. Now, I believe — and 
I want this to become a really good thing. 

And, sir, I am sorry for the experience that you had. 

Mr. Chacha. I understand. 

Dr. Jarrard. I am glad we are here today to talk about it, to get 
it fixed. 

I want this to be such that that veteran is so happy to get that 
appointment and to get some care under the system that they 
would not want to be a no-show. I believe that most of them would 
be grateful. That was my experience working in VA medical centers 
in various places in the country while in training, that it was very 
pleasant that the veterans that you took care of were always 
grateful. 

That is something you do not always see. It is like money in your 
pocket when that happens. It is like extra pay. 

The Chairman. Absolutely. It is very rewarding. 

Dr. Jarrard. I hope that happens. 

The Chairman. After all they have sacrificed for us, the least we 
can do is provide the best quality service to them. 

Dr. Williams, thank you for mentioning women veterans. You 
know, it is ironic — I was sitting here thinking when you did that — 
people are forgetting that pretty soon, women veterans are going 
to be 10.2 percent of those eligible for VA health care, and it is 
growing dramatically because of Afghanistan and Iraq. Today, two 
female Rangers are being inducted in the U.S. Army at Fort 
Banning, which is indicative of what is happening to our military. 

I appreciate your standing — and one of the things I have said as 
chairman of the Committee is I want to make sure that we look 
forward in the future, understanding that our clientele in terms of 
veterans health services is going to change. There needs to be a 
focus on all services and on services that are particular to women 
and particular to men. Your advocacy is very much appreciated. 

You said 54 percent of your members do not know about Vet- 
erans Choice. Right? 

Dr. Williams. Yes, sir. According to the survey, that is what we 
got back. It was a little surprising to us, but it is what it is. 

The Chairman. Well, everybody that has testified has referred to 
a lack of clear understanding on who is eligible and who is not, and 
there are an awful lot of veterans who have told us one way or an- 
other that when they try to find out, it is very cumbersome and 
very difficult. 

Your organization has done a great job of sending us a lot of 
things we ought to do that are very well thought up and we have 
done some of them. I would hope your organization would think 
outside of the box and be a voluntary resource for me and the Com- 
mittee to make recommendations to us about how we could better 
communicate from the VA to the veterans on what Choice is, 
whether or not they are eligible, and make it in a seamless way 
that would make it easier for them, because 54 percent is 
inexcusable. 
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We have implemented a very large and very comprehensive pro- 
gram in a very short period of time. But we did it to make it easier 
for the veteran. If 54 percent do not even know about it, then we 
are not doing our job. There ought to be some better way that we 
can reach the veteran. The VSOs can be an important help in doing 
exactly that. So, I appreciate your testimony very much. Work on 
that as a project for me if you would. 

Dr. Williams. Yes, sir. 

The Chairman. Mr. Chacha, you have got a colonoscopy coming 
up? 

Mr. Chacha. Yes, sir. 

The Chairman. It is worth waiting for, I will tell you. [Laughter.] 

That is one thing you can delay as long as you want to. 

Mr. Chacha. That is right. 

The Chairman. I am just teasing. 

Mr. Chacha. Mr. Chairman, if I may, can I touch on one point? 

The Chairman. Please. 

Mr. Chacha. I know some people are going to be upset about 
this, but 

The Chairman. Speak closely into the microphone. 

Mr. Chacha. Some people might get upset about what I am 
going to say, but the facts are the facts. I talked to a couple of doc- 
tors, trying to find one to be my doctor, like a rheumatologist or 
a GI, so I can go get my colonoscopy. 

They explained to me the reason why they would not accept 
somebody from Choice or the VA, although this is hearsay, what 
I was told from these physicians and from these offices was be- 
cause the VA is taking 6 months to 1 year to pay the doctors for 
seeing a veteran. Now they are turning — anybody that has any- 
thing to do with the VA, they turn away because they are afraid 
they are not going to get paid and they cannot stay in business. 

The Chairman. Well, I am glad that you mentioned that, because 
we all — I see some nodding heads from some of the professionals 
in the room. Prompt payment is a problem, and if there is any — 
I know the secretary is here and some other folks from the VA. The 
more reliable the reimbursement system for the veterans is, the 
more doctors are going to want to participate in it. I think that is 
a good point to make. 

I do not know that we have a longitudinal — enough time yet in 
the program to know if that is endemic to the program or if it is 
just an anomaly. But that is something that is going to expand 
our — I guess Ms. Hoffmeier might agree with that. Am I correct? 

Ms. Hoffmeier. That is one of the top reasons we hear from pro- 
viders for not participating in Choice — that they have had experi- 
ences in the past that have been less than positive with being reim- 
bursed. We are paying the Choice providers for the care, but it does 
take time to rebuild that confidence that they will be paid in a 
timely manner. 

VA is doing a great job of working collaboratively, though, with 
us to address that. So, when we hear that from providers, we work 
it through our VA contacts, who are working to try to — you know, 
if there are still outstanding bills, to get those bills resolved and 
to improve that perception of payment. That really is a very impor- 
tant point. 
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I would like to comment on the no-show issue. That is another 
significant issue we hear, and it may be the urban providers, as Dr. 
Jarrard mentioned, but it is an issue with a number of them, be- 
cause right now, unfortunately, the way it is structured, we are not 
allowed to call veterans. Veterans must call us to initiate the ap- 
pointment. 

Once we schedule the appointment, we follow up with the vet- 
eran to let the veteran know they have an appointment. If we can- 
not reach the veteran, we are required by our contract to send 
them a letter telling them when their appointment is scheduled to 
occur. 

What we are finding is that there is a high volume of no-shows 
because we are not actually reaching the veteran live. We are send- 
ing a letter. VA is working to change that as well, and I think once 
we get that process changed, that will reduce the number of no- 
shows and it may become less of a problem. But today, it is a prob- 
lem for provider participation. 

The Chairman. Thank you very much. 

Congressman Collins? 

Mr. Collins. Mr. Chacha, you wanted to follow up very quickly? 

Mr. Chacha. Yes. When they are talking about the appoint- 
ments, appointments are made by Choice, and I have been told by 
Choice that they cannot call my house and leave me a message in 
my voice mail because of HIPAA or something like that. They can- 
not tell me 

The Chairman. Because of HIPAA? 

Mr. Chacha. Yes, sir. They use that for everything. 

The Chairman. You can blame Congress on that. 

Mr. Chacha. I mean, I just answer the questions, OK. But that 
is what I have been told. I missed two appointments with my 
rheumatologist because the appointments were made and I was 
never contacted about it. 

The Chairman. That seems like a solvable problem, having re- 
cently gone to a physician and signing a HIPAA release on whether 
they could call and leave a message on my voice mail. Could there 
be some procedure when you sign up to become eligible for VA 
health care that there would be a sign-off where they could give the 
authorization to leave a message on a voice mail or with another 
party? I am kind of directing this to some of the VA staff. We ought 
to look at that. 

Secretary McDonald. There is, Mr. Chairman. But the question 
is about how pervasive can that be. In other words, would you do 
it once and have a particular — the way HIPAA is written — and we 
can work together on this — is that it has to be very, very specific 
to an instance. But, you know, again, it is law so we would have 
to change the law. 

The Chairman. I told you it was a congressional problem. Maybe 
we will make it an opt-in versus an opt-out type of situation. Ex- 
cuse me for interrupting. Go ahead. 

Secretary McDonald. Something to make it easier for the 
veteran. 

The Chairman. Right. 

Mr. Collins. I appreciate the chairman talking about that, be- 
cause I just left a doctor and I had to sign a who could be notified 
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form, which stays in my file. I mean, it is for my doctor, my general 
practitioner. So, I am not sure that there is that much limitation 
in it. You can actually do that. It is something we can work on. 

Secretary McDonald. We are talking about different providers 
here. 

Mr. Collins. Yes, different providers. We could get a signature 
for different things. I mean, it is a signature. 

I want to start positive. My mom always told me to start posi- 
tive. I have been sitting here, frankly, a little frustrated. 

Dr. Jarrard is one who serves in the 9th District. But also, for 
those who may not know, he takes not only his medical practice se- 
riously, but his commitment to his education. He serves on my 
Academy Board and helps put young men and young women into 
our academies, which over and above any time that he gives in 
service, not only to the medical community, but to the Academy 
Board. I wanted to say thank you for what you do. We have got 
a lot of good folks going in, and you are a big part of that. 

Dr. Williams, as well, from my service, in that what you are 
doing is providing the missing link that is discussed a lot, but I 
think it is almost like that storm, Mr. Chairman, coming. We know 
the storm is coming with Iraq and Afghanistan veterans and others 
that may in the near future; we are talking about it. It is a good 
conversation, but we have got a lot of instructional internal prob- 
lems that are going to have to be fixed in this regard. 

Mr. Chacha, of course, is from my area, and we have been work- 
ing on your case, which, unfortunately, you have made my classic 
case — why did you have to call me to get this solved? Mainly be- 
cause of the many, many days that you had to wait, which leads 
me to a question that the chairman brought up. 

I do not mean to be — I am just asking a question. Ms. Hoffmeier, 
I do not believe you answered the chairman’s question. He said 
there were two eligibility issues, to which you talked about files 
being sent over, and that they are this thick, or they — that is a 
whole different line — but there are two basic eligibilities for Choice. 
Why is that so difficult? 

I apologize, but if you are going to tell me about file transfer 
again, just say, ‘You know, I really do not have a good answer.” 

Ms. Hoffmeier. No, the simple answer — and I apologize if I did 
not express it clearly — is we must have confirmation from VA of 
the eligibility. We do not determine the eligibility. I understand 
what the rules are very clearly, the two types of eligibility. But if 
we do not have something from VA that shows us that veteran is 
authorized under one of those two eligibility categories, we are not 
allowed to act on that. 

Mr. Collins. So, I may have asked the question — and the chair- 
man or whoever may say this is — when VA reaches out to you, they 
are asking for you to give an appointment. They should have al- 
ready researched eligibility requirements and never called you un- 
less they have determined eligibility. [Applause.] 

I am wondering — are we getting stuck semantically here? I am 
beginning to wonder. I appreciate what you are trying to do, but 
I am not sure why VA would even send you a file if they were not 
eligible for Choice. 
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Ms. Hoffmeier. Well, I think part of it is you have to go back 
to — first off, I think the chairman, or maybe it was even you — men- 
tioned early on at the very beginning that almost 9 million cards 
were sent out. The vast majority of the veterans were not eligible 
for the program. 

Mr. Collins. I apologize for interrupting, but please hear me be- 
cause I am really trying to understand this. Can VA just send 
Health Net — and the secretary or somebody else maybe might have 
to help, and I apologize — can they just send you any veteran’s file? 
Yes or no? Because if I went into the system, if I took my DD214 
and I went into the system, can they just send 

Ms. Hoffmeier. The whole file? 

Mr. Collins. Send the file for any reason, for whatever? Can 
they just say, “You know, we are going to send Doug’s file to 
Health Net?” 

Ms. Hoffmeier. No. 

Mr. Collins. So, the reason they would send a file to Health 
Net, if I am tracking here, is because you are eligible for the Choice 
Program. I am not sure why there is the disconnect at are you eli- 
gible or not. If you get the file from the VA, they are eligible. 
[Applause.] 

I am not sure why we are even — I mean, this is 

Ms. Hoffmeier. No. I absolutely agree with you, and I feel your 
frustration. 

Mr. Collins. Then why is that a stopping 

Ms. Hoffmeier. I am telling you what 

Mr. Collins. Why do we stop there? Why do we stop at eligi- 
bility? 

Ms. Hoffmeier. Because the contract requires us to wait for that 
eligibility file. We are not allowed, by contract, to act based on a 
VA medical center telling us the veteran is eligible 

Mr. Collins. I understand that. 

Ms. Hoffmeier [continuing]. Or even them sending us the 
consult. 

Mr. Collins. This is frustrating for me, because, frankly, I do 
not want to seem completely disagreeable here, but you just added 
to my frustration. I do not expect you to take a call from the VA 
and they say, “Oh, by the way, they are eligible.” When you get the 
file, they are eligible. I think that is where the disconnect is coming 
in; where Mr. Chacha and many others are saying, “Why do we 
start at eligibility?” because then we get into the other issues of — 
and let me share some quotes here. 

I have asked my staff on many occasions, “What are some of the 
things that you hear?” They tell me, “The VA has not sent your 
records.” ‘You are not in the system.” ‘You are approved, but we 
are still waiting on other paperwork.” We go to other issues of folks 
who come to us, and if we are getting stuck on eligibility, it is no 
wonder we are waiting 100 days, talking to three different people — 
“I have your file” or “I do not have your file.” 

Ms. Hoffmeier, frankly, I am just going to leave it alone at this 
second, except to say this. I can not get to these other issues of why 
they can not get appointments if we have an answer for eligibility 
that, frankly, I would have to say, would possibly make sense to 
no one in this room. If we can not get the eligibility part down, that 
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you get a file and they are eligible — not a call, not a “Hey, why do 
not you ask them?” But when you get the file, they are eligible. 
That should never be an excuse anymore. 

I know the chairman and I have discussed making this bureau- 
cratically as easy as possible. But as the secretary said earlier, we 
are working to cut out the bureaucracy here. If we get stuck there, 
I am not sure which way we go. 

So, Mr. Chairman, there is a ton more that we could ask. But 
this is part of the reason you are having this hearing. This is part 
of what we are seeing, frustration-wise. 

But from Health Net’s perspective, there are a lot of other issues 
about your training, your weekly training and your turnover. I un- 
derstand that. But there is a statement you made earlier, that mis- 
takes are just a reality; OK, and it happens in a system. But mis- 
takes that are not learned from are costing our veterans. We have 
got to stop this. And having a discussion on who is eligible or not 
is not really going to be a helpful discussion. 

I appreciate you, Mr. Chacha. You worked with my office. I will 
let you continue to work with my office, that I think there are some 
good things to come. 

Mr. Chacha. We are here for you, sir. 

Mr. Collins. Thank you for what you are doing. 

Mr. Chairman, with that, before we close, I want to yield back 
to you for follow up. 

The Chairman. Well, you know, these hearings are important for 
the reason that you learn what is going on in reality. Doug and I 
work in Washington, DC, which is the devil’s workshop, and some- 
times it is not the real world. 

If we have gained nothing from this hearing today except this 
one factoid that we can work on — because, really, as I was listening 
to Doug — and I had asked the question and then listened to Ms. 
Hoffmeier — why would a veteran seek a Choice appointment? Be- 
cause he could not get one within 30 days at Clairmont, or because 
he lived more than 40 miles away? Those are the two prerequisites, 
other than his being a veteran, or her being a veteran. 

Why does it take a file for somebody who is not a veteran to try 
to determine that? Why does it take some — if we could just simplify 
that process, so when a veteran made the call, in a seamless time 
period, they could say, “He is eligible” or “She is eligible” or “She 
is not”. We could solve what — you could have solved your problem, 
Mr. Chacha. 

Mr. Chacha. Yes. 

The Chairman. We could have solved most of the other problems 
that are mentioned. 

Mr. Chacha. Four months ago. 

The Chairman. I know the devil is in the details, and Members 
of Congress tried to solve a lot of problems in August, yet we cre- 
ated a lot of problems with the Choice program. But we created a 
lot of opportunities as well. For all the horror stories that we talk 
about in here, there are veterans who have gotten services who 
would not have gotten them had they been under the laws of 2014 
or 2013 or 2012 or 2011. We are moving in the right direction. 

Secretary McDonald is trying to steer the ship of VA in very dif- 
ficult waters, and he is doing a good job of that. We are not where 
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he wants to be yet. We are not where I want to be yet. But we are 
moving in the right direction. 

Leslie Wiggins at the Clairmont Hospital has done a remarkable 
job of turning that facility around, attitudinally as well as service- 
wise, and I am grateful for that. A lot of the things that have im- 
proved at that hospital are things we learned from the last field 
hearing we had in Atlanta in 2013. 

These are very worthwhile, and all of you coming today and 
being a part of this — I am very appreciative. To each of our panel- 
ists, thank you. 

Secretary McDonald, who cut his vacation short — I know his wife 
is waiting on him in Orlando right now — thank you. Thank you to 
all your staff that came. 

But, the people who really deserve a large amount of credit — 
Doug’s staff and my staff, who do the hard work, the people that 
you call when you can not get the VA to respond, though we try 
to be responsive — they are all here today. I want to thank them for 
taking their time and all they do to provide services. 

To our host today in Hall County, Gainesville, GA, near the lake 
that is full, I want to turn it over for closing remarks to Congress- 
man Collins. 

Mr. Collins. Well, thank you. Senator, again. It is great to have 
a partnership. And for those who have watched the media, there 
is a picture that goes around almost every time — Senator, you are 
in the paper a lot more than I am. But there is always this picture 
of the senator speaking, and there is this tall guy behind him. I 
am pleased to be that tall guy when we are in Augusta together, 
because it has been a good time and 

The Chairman. That was at a VA hospital. 

Mr. Collins. It was at a VA hospital. It shows the commitment 
that the senator has as chairman and also we have in our congres- 
sional office to ask the questions that, unfortunately, sometimes 
are not easy. But there are questions that we get all the time. 

I do want to say thanks again to our staffs and also to North 
Georgia. This is my alma mater — the University of North Georgia. 
I know Kate Maine. I see her up in the top — and Dr. Jacobs. 

Also we do have a fellow, one that works in public life, and that 
is Senator Butch Miller who is here from — Senator Miller from our 
great county up here in Hall. Thank you for being here. 

Thank you, panelists. 

Mr. Secretary, although Gainesville is great, I know Orlando is 
better because your wife is there. Thank you for coming. 

The Chairman. Would you please join me and rise as we retire 
the colors? We will stand adjourned after the colors are retired. 

[Retiring of Colors.] 

[Whereupon, at 3:48 p.m., the hearing was adjourned.] 
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